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ABSTRACT

Q

The document contaiﬁs the final report of a project‘

to determine the factors that account for disproportionate
representation of minority students in special education programs,
especially programs fuor mentally retarded students; and to ideatify
placement criteric for practices that do not affect minority students

disproportionately. Chapter
disproportionate placement o

looks at six potential causes of
minorities' in educable mentally

retarded (EMR) program:: legal and administrative requirements,
characteristics of students, quality 'of the instruction received,

. possible biases in the assessment process, characteristics of the
home and family environment, and broader historical and cultural
contexts. Chapter 2 describes characteristics of EMR students, then
reviews the historical origins of special education in America with
attention to the role of the standardized intelligence test for
identification and placement of mentally retarded students. A third
chapter is split into two sections--one on the issues surrounding the
instzuments that comprise a comprehensive battery for assessing a
child who is unable to learn normally in the classroom, and the other
on an ideal assessment process in which the comprehensive assessment
would be embedded. Chapter 4 considers the components of effective
education ‘programs for EMR students and reviews three approaches to

IText Provided by ERIC

instruction (the separate class structune, the resource room, and the
teacher consultant model). A final chapter lists recommendations for
improvements in special education referral, assessment, and placement
procedures and instructional practices. More than half the document
is comprised of six background papers with the following titles and
authors: "Biological and Social Factors Contributing to Mild Mental
Retardation” (J. Shonkoff); "Classifying Mentally Retarded :
Students--A Review of Placement Practices in Special Education" (W.
Bickel); "Tésting in Educational Placement--Issues and Evidence" (J.
Travers);'?EffécQs of Special Education Placement on Educable
Mentally Retarded Children" (K. Heller); "Some Potential Incentives

f Special Education Funding Practices" {(S. Magnetti); and "Patterns

FERICn Special Education Placement as Revealed by the OCR Survey" (J.

inn). (SB)
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-NOTICE: The'projec: that is the subject of this report was approved
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'Sational,Aéademy‘of Engineering,‘and the, Institute of Medicine. fbe
' * ‘ ' "y \

- : . .o . -
menbers of the committee responsible for the report were chosen for their

special competences and with regard for.appropriate balance.

J 1 i hors® ¢
This report has been reviewed by a group other than the authors® & ! .

onmittee consisting

according to procedures, approved by a Report Review C
¥ ~ Q

of members of the National Academy of Sciences, the National Academyvof“
) ) R |

Engineering, and the Institutecof Medicine.,

The National Research Council was estapl;shed by the National Asademy

of Sciences in 1916 to associate the broad community of séienge'and . ,
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technoipgy with the Academy's purpgses of fﬁ?thering‘knowledge and of
advising the federal government.. The Cquncil operates in accordance with

generail polig}es determined by the Academy under the authority of its
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congressional charter of 1863, which est#blishes the Acadewmy as a o
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private, nonprofit, self-governing membership corporation. The Council
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has become the principal operating agency of both the National Academy of

Sciences and fﬁe’Na;ional Acadeny of Engineering in the conduct of their.
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engineering communities. It is administered'jointly by both academies

and the Institute of Medicine. The National Academy of Ehgineering and
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the institute of Medicine were established in 1964 and 1970,
respectively, under the charter of the National Academy of Sciences.

This project was supported by a contract from the Office for Civil
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c . CEAPTER 1 _
INTRODUCTION: DISPROPORTION IN SPECIAL EDUCATION

N

&

The overrepresentation of minorities in special education classes is a
' )

pressing and volatile issue=-not onli because of society's continuing

s -~

concern with equality of opportunity aund equity of tteatment, but also
&

because of an increasing anb%{ of.legal statutes and judicial precedents

that have broadened entitlement to needed €ducational setyices. Unequal

-rePFEsentation in special educationqi;-?ot a new pheponenon. What ig at
dssue is whethe‘Eit constitutes an.igeqnit?,,eithqt new or¢
long-standing. The cont;ovetsiee.that surrounded the earliest p;ogtans
fot children who were consideted unable to p?ofit from regular

inst}uction still dominate the'field of special education today: s

4 -

there a hermful and enduring stigma associated vwith plavenent ipgspecial

eaucation clasdms? Is thé quality of education in special classes )

)
adequate? . Can special edncation students ever retura to the regular

classroom? Are the methbds ofaas;essnent andaassignmedtﬁfait and
. R : o

unbiased?

Recent legislation attempts to ensure that the benefits of special

education programs are available to all who need them. Both Section 504 -

of the Rehabilitation Act of 1973 and the Education for Al ‘Handicapped
Children Act of l975‘KP Le. 94‘&42) fequire the formal identification of

chi2dren with handf%apping conditions and the provision of apptoptiate

“

’~
]

=
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educational services. At rhe same .time, the eq&al proceciion‘clause of
the Fourteenth Amendmenr.and Tirle‘VI of the Civil Rishts-Acr of 1964
prohibit the classisicarion of persons in such a way that )
disproporrionare barm-inciuding the harm of separateness=—-accruess to
nenbeq? of a group identified by race, color, or narional origin. The

f‘ice for Civil Rights (OCR),Dpaving enforcement responsibilities under-—

L

" Title VI_and Section 504, rourinely examines disproporrion in special

educarion and o.her prograns by means of a biannual survey of the ‘.

~

narion S‘Gchool and. school district enrollmenrs. An immediate and

$r§mry’6%oncern of OCR, revealed by the survey da%a, is a persistent

disproportion of minority children and males in classes for educable

1

menrally retarded (EMR) s;udenrs. The Panel on Selecrion and Placemenr
of Studeats.in Programs for.the Mentally Rerarded was established ro aid -
OCR both in identifying facrors rh:r account fer rhis disproporrionrand .
in developing procedures for remedying rhe imbalance.
The panel analyzed the data gathered by OCR through its Elementary
and Secondary School Survey’ro document the narure and,exrenc of
-, ) o

disproporrion in special education classes; The analysis accomplished

threes purposes. (1) it verified ‘that rhe relative disproportions cited

"‘b OCR do indeed %xfsr, documenting in rhe process che nmagnitude and

distribution of minoriry-whire and sex differences in EMR rares, (2) it
idenrified geographic trends in racial and sex imbalances in EMR
programs; ‘and (3) it provided an examinarion of possible correlates of
disproporrion (e.g., the size and racial composition -of a school

district, -the overall prevalance of EMR classifications in a districe,

and the desegregation status of a district) as well as an appra. sal of

-
b1

e
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wddsaggregating'thg survey data to the district i®vel, this analysis L .

chapter brovides a summary of the results of the pane{'s.stzgistical,

Y . ~ . L

‘minority-white and sex differences Ior special education programs othe¥ '
- ¥
~ A i

than EMR, and Ior indjividual racial or ethnic categories. By

o

provided a detailed picture of the disproportior by race or ethmicity, by

sex, and by special education classification. The next section of this .

-

investigation; a detailed examination of these analyses is presented in

the paper by F;nn in this voluné. ’

Having éonfirﬁ;d-:hat ﬁngbdisproportion is a naﬁiopwide phenomenon,
and that there are clear geographic dnd demographic conditibns ;nder .
whigh ithoccprs'to:a greaterxextént,*the nel considered a long list of
possible “causes.” These ;nclude characteristics of the leggl and
adninigtfative systems within which special education programs operate, ‘ ‘ o {
characteristics of the imstruction and of the instructional setting,

& ‘ -
characteristics of the students themselves as well as possible biases in

their assessment, characteristics of the students' homes and family

> b * -

F

environments, .and the “broader historical and ;ultural contexts in hhiih‘
they are embedded. S , |

géii scémed likelﬁ that {f we could identify the grobable causes of
diéﬁroportion, we could t?en determine efiective solutions. Howeveg,othe f
panel recégnlzed‘that disproportion is very probably determined by
mult%pls interacting factors that are inextricaﬁly cohfounded in any Lo
concrst; instanée. To focus on identifying causes, especially with the
ho?es of correcting or eliminating them to direccl§>reduce dispropogtion,

-

was- deemed insufficiept and unfruitful. ‘§urthermore, to corntinue to

*foéus“on factors associated with disproport’onate ?1€cemént rates unduly




emphasizes statistical differences that are 3iaply symoromaric oX other, ‘ *

‘ ”’Emore significant issues. Altering placement rates and reducing . . .

.

S

disproportion 4n EMR programs ‘may remedy one set of problems-che -

’ L

izmediate problem of racial imbalance, for instance--but it doei oot Ve

'arrend to the fundamenral educational problems.rhar underlie studeng to.

-

placemenc in programs for menrally retarded students. Rather than-
conrinuing R explore plausible explanations or underlying causes, rhe

panel focused on recurr*ng dimensions of ‘the problem, common to a variery .

of causes, rhar cut through the issues in potentially powerful wayS. ,

.

' Accordingly, we recast the issue of existing disproporrionalirv by B '

*

asking z rhe overrepresenration~of minorities in EMR programs is | ’

' [N

percedved as a problem. Tﬁb’conrroversy has rypically centered oh tWo
assumptions. First, it is claimed cha: assessmemr proceduressmay lead co%

inappropriare placemenr and services for certain children, especially
blacks, who are not really ”menrélly'rerarded.“ ‘This.debare

! , | o
rradirionally has focused on rhe use. of IQ scores to place children in . .

EMR programs. The second assumption, directly relared ‘to rhe firse, .

’ |

concerns perceprions “of rhe EMR programs rhemselves. EMR classes are

ofrem perceived as programs offering few valid educarional services,

} -

channeling students iato tracks that impede their re;urm.:o regular

prograus while isolarimg them from their regular classroom'peers. These
{ -
negative views of the services offered in EMR classes are in marked

contrasr to. the more. posirive perceprions of other programs designed to .

provide special services. For example, the siganificant

.

overrepresenrarion ofLminorities in Tirle '\programs has not bveen

coptested in major court casas, presumablv because children are perceived

3 [
i .t %

- . 1 0
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"t as obtaining eifective rgmedial ;ervices desisned to help them achieve

the levels—arrained by rheirlregular classroom peers.

- N\ ‘e
rron rhis perspective, the key issue is not disproporrionaliry per se

* = ‘

Pur.rerher the validicy of referral and assessmepr procedures and the'

©

'dualiry of instructicn recelved, qpe:herainvrhe reguier classroom or in .

-prograns-by_rhce or er&ndciry,gnd by sex. The,survey,aara col%ecred

" membership, to geograpnic regiom, to specific demograpliic chargcrerisrics'

“the types- and qualdry-or.services to de prbvidedu »

)

-

i special educarion gegtings. ‘1f needed aod eifective educarionai services

h ]

are provided in the leasr resrricr;ve environanr to students validly

-

rargered, rhen any resulting 1nequaliry in minoriry represenrarion inv

thoss programs would not conerirure an ineauiry. Emphasizing the R

®

velidiry of referral and assessment procedures and rhe qualiry oﬁnspecial

~ -

education programs and outcomes is qgire consistent with .iegal reners..

-
* . $ o

sioce all four najor laws stipulating enrirlemenre to special educarionf.

o ., “

. iervices focus on consequences, eirher'in terms of harm to be avoided or

L3

-

.
“‘ * . 4 M ’
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TEE EXIENT OF EMR DISPROPORIION N AMERICAN PUBLIC SCHOOLS

) v -

The penel soughr to describe.rhe negnirude of disprOporrion in EMR

. /v -

biannually by "OCR were used for this purpéoe. o'Alt;houéh inferences -
I
coucerning the proces:es that ‘lead to disproporrioq and rhe

-~ -

‘appropriareness or-velidiry of special educarion placemenrs cannot ‘be

4

¥
drawvn from these data, they do illuminare imporranr differences in \

piﬁcemenr rates and the context in which these ‘differences arise. Most

striking in the‘description is the extreme variability ir rhevmagnirude |

of dispropoprrion; these differences are attribufable to ethnic group

2

of: districts, .and to handicapping condition.

.« oo




*he 1978 OCR survey sanpled 6 040 school disrricrs including 54,082
schools, about one-thi’d of the districts in the nation.1 ’
Questionnaires were sent to all disctrict orfices .nd to each school,
requesting counts of the total number of students enrolled,‘the nunber
enrolled in’special education prograus, and.additional‘global '
characteristics of the student pdpulation. iAll‘stndent counts were

-

classified by racial or ethnic identityg and.some were also classitied
i by sex. Both sex aad race classificarions‘were-reduired\(bur_not
cxoby-race cross-classifications) for students‘in special education
prograns for edncable nenrally retazded, trainable mentally retarded,
seriously enotionally disturb-d specific learning-disabled and
speech-inpaired children, as defined by the_dffice of Special Education

(OSE) and adapted by OCR.3 "_ . i

A_ For purposes of c?rrelafing the' degree of dispropertion with other .

hd school-related chﬁracteristics, a sensitive\”log-odds index" ofi
.o \

disproportion vas calculated for each special education category. 'rher
index is positive whenever the odds of minorities being assigned to a
special program is’'higher than the odds for whites; it is zero if the
“odds for*ninorities and white. is equal; and ir is negative if the odds

| 8 .
of minorities being assigned\to special education classes is lower than

the odds for whites. .The log-odds index is a linear contrast of the

A
«logarirhns of rne two odds-nnd has a distribution in the popuiation of”.

¥

,school districts that closely approximares rhe nornal thus ir is

-

.perricularly appfopriate for analysis by normal-theory merhods, €e8ey
R Pearson correlations or gnalysis of variance. Unrorrunately, :he index

‘is not simple to interpret since it is unbourded, i.e., it caa vary from
A 4 ! * (. N '

-

12 4
~ B ' * ' » -
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- sv°to +-~, depending on the magnitude of the disnrooortion. For

T \ - Z - 7 ~

« <

-

interpretive purooses, nowever, the log—-odds indet can be transrormed to
W
* i -

a measure of association, Yule's Q-statistic, which like’!ycorrelation,

is limite o values between -1 and +1.° For EMR ~r:ograms,ﬁ;:{x::fi&‘M
associat on of race or ethnicity (minority versusgnonminority) with
placenent (EMR versus noue) is approximately +e42s

| Although 6f 'some general interest, national aggregate indexes do not

provide adequate means to describe the pattern of disproportional

rhén{011ment in special education classes. Disaggregation is particularly

-. important since‘students-aresplaced in speéial education programi on a

~

_ district-oy-district basis; hence a wide range of placement races and

-

racial disproportions may be found among districts operating within the
same stite guidelines. The OCR survey provides ‘data from which placement

lgmg ¢
rates aid the disproportion index nay be calculated for eaqﬁ school

district. State summary statistics can tnen be oBtainedfbv'averaging the

L4

log-odds neasure across districts .of similar size, with~¢ispersion

] -

neatures,(e.g.; tpe range or standard deviation) prouiding an indicator
of variability.within the larger unit. Such disaggreéation prevents

a

: resdlt; for large districts from obscuring those for smaller districts.

MoreoSEr. districts with no students in a particular’special education
'progran are eliminnted from the respective analyses and thus do not
distort(sumnary statisticsi The 1978 OCR sample. included 4,917 districts

with both minority and white students enrollediin‘hMR programs and these

) districts'prdvide the data base for the statistical analyses of EMR

»(\{‘//’ ’ .

~

dispfoportion.‘ to s

[ ]
b
S




Nationwide percentages of students ia each of the five special

education program areas, as estimated from the survey data, are given iz

-

Table 16' mote‘tefined breakdowns are presented in Tables 2-5.

3
©

Despite the fact that a race or ethnicity EMR disptopottion anpean

from Table 1 to be a national phenomenon--the avarage petcentage of i
ninority students {n EMR classes axceeds- the average percentage of white?
" in evary state except four7-nassive tegional vatiation in minority
representation is evident in the survey data (see the paper by Fimn in
this volume fot a breakdown by‘state) The average disproportion in
southern states (Table 2) is consistently and notably high. _Among
districts in the South, the median disptopottion index is 1.50, which
“"cortespondsﬂto an association (Q) of .63.. Although substantially lower
than in the south, telatively high minority disptopottion also pervades
. .the data for the states botdeting “the South the median log-odds
disptopottion value is .66, corresponding to a Q value o: «32. Minority
disproportion does not‘appeat as a genetal ptoblen in the Northeast or

_ the Midwest, where the corresponding measure of association in each

1tegion is .03. Minotit& disptopottion in the West is also relatively

-

lov; the association (Q) of race or ethnicity with EMR placement is W17 - e

Dramavic differences in minimum and maximum percentages of minorities
assigned to EMR classes are also’evident in sunnary tegional data (Table |
3). Again, the South exhibits the highest minimum and maxinun average
EMR placement rates for minority students of any geogtaphic tegion--up to

an ayerage of 9.09 percent of ninorities enrolled in EMR classes in
Alabama. The nottheastetn and midwestern states show a lower tange for

-

minority placement than does the South. At the low extreme, the range o# B

w

- N - -" 1\




|
|

slacezents Zor nminorities in the West is similzr o the ta’ative1y
homogeneous range for whites throughout the couniry. In zadition, there

is a regional tendency for larger .disproportions to occur in areas in
1

‘which the total proportion ‘of children in EMR classes is high. 7This

“effect also operates at both the state and district levels. The data

indicate that, in general, smaller degrees of disptppottion occur in
distticts, states, and regions that have smaller proportions of students
in EMR programs. ’ |
The average level of racial disproportion in éMR_progtams is smallest
for distticts with 1, 000-3 000 students. It is somewhat highet for
distticts with fewer than 1,000 stud*ats, higher for districts in the
3,000-10,000 scudent range, and highest for districts with more than

30,000 students.- The rclationipi disptopotticn to the’ petcentage of

minority students in a disttict@ﬁs not the same for smaller and latget

distticts. In districts of all sizes, there is an increase from small or

-~

%

nonexistent average disptopcttion to moderate disproportion as ainority
enroliment increases from O to 5O perceant.” In medium and large

districts, as the minority enrollment increases from 50 to 90 percent or

more, racial dfsproportion in EMR programs_decreases to.close to_zero.—
Among small districts, by contrast, those with 50 percent minority

enrollment or greater have still larger disproportions (see the paper by

Finn ih this volume: Figure 1). These may involve a significant number

of childten at a statewide or tegional level.

Fard

Nationwide placement petcentages are ptesented-in—%able—A—for—fi4e
specific tacial'or ethnic groups in each of the five types of special

educaticn ptograms. As is to be expect;d, slnce ‘blacks represent
C15




approximately two thirds of the minority enrollnenr’in the counrry s

the pattern of black enroilment in each of the special

} ! .

punlic schools,
- * ‘\(

progran areas closely parallels that for the total' minority population,

§.c o - ag shown in Table 1.

o Edch of the other minority groups identified in the survey is ¢ |

) characrerizco by some idiosyncratic discrepancies from the total dinority.
For example, students of Asian or Pacdific Island origins

are typically assigned to special education programs at rates riar are

group results.

considerably below those for whites. In small districts in several

. N - >
western states, however, positive disproporrions are found that aight
reflecc relarively high incidence of recent immigrarions. Verification

of rhis hypothesis was not possible from \the survey data. Alrhougn there

. is a tendency for American Igdian or Alaskan native studedts to be

assigned more grequenrly than white students to EMR programs, the OCR -

survey may not provide an adequate dara base for evaluating the extent of

disproporrion, since relarively large numbers of American Indians are’
enrolled in schools or programs outside those sampled by OCR.

-

Despite ‘the fact that the nationwide summary statistics indicace that
rhe proporrion of Hispanic pupils8 enrolled in EMR classes is slightly
below rhac for whites (Table 4), the reverse situation is true in 26 of
31 srares reporting 10 percent or more total minority enrollmenr. To”
explore rnis apparent inconsistency, a subsample of school districts was

selected in which Hispanic students comprise at least.5 perceat of total

Qof

—at—least—é@-&%spanie—scudencswenrolled—ésee—$3b1e~5)

the 4,917 districts in the survey data, 765 met these criteria. For this .

_ subsample, the average EMg disproporrion is posirive ror each of rhe




el

;cﬁool distric: size intervals presented ia Table 5. The striking aspect .
of the data in Table 5, however, is the broad rang; of log-odds indexes
withun each.category of_district_size—-from large negative éisproportions
(many fewer Hispanics than whites) to larze positive &ispropor:ions (many
gore Hispanics than Vhiteé). .Unlike~éispro§;rtion for all mincrities ,
ccmbiﬁed, or for biacks in particular, the small Hispanic-white

difference for the nation as a whole 15 an average of many sizable ~*
positive andenegative di§§ro;ort%ons. Correlates of this phenomenon;
iﬁclgding the_diatricts' racial composition and the availability of
bilingual education, are-discussed by Finﬁ‘(in this voiume;. ‘

" Unlike disproportion by raég or ethnicity, the overrepresentation of

pales in EMR programs is re}atively uniform across geographic regions

- ; — + BN e e e e e e . ol
(Table 2).. As a consequence of this relative uniformity in the sex

disproportion, this summary has little distinctive information to impart
about thé.dqmography of male-female placemént in specialleducation
‘bkasses. Nonetheless, it must be kept in mind thit the problems we

" address concerning minorities apply to males as well. - ' e

POfENTiAL CAUSES "OF DISPROPORTION IN EMR?PR&GRAMS R —
AI;hough the magnitude of the minoriiy—white and maleifemale‘, - ' mi
disproportion in\EﬁR placements rates and the systematic variation in EMR‘_
disproportionality as. a gunction of geographic region and &emograpﬁic

characteristics can be clearly documented, the factors that account for

SRR

:his_disp:opoz%%en—ate*té%?‘iﬁEII?’Eﬁalyzed. The nultiplicity of
potential causes of disproportionaté placement rates may be categorized

for purposes of a brief overview under six main rubrics:

Sag
13
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1. Legal and Administrative Requirements

2. Characteristics of Students . ~
3. Quality of the Instruction Recdeived .

4. Possible Biases in the Assessment Process

S. Characteristics of the Home and Family Environument
6. Broader Historical and Cultural Coatexts

Each of‘these potential causes is described briefly below.

,Legal and Administrative Requirements i

Fedetal, state, and local legal and administrative tequitements establish

1

‘a netwotk of incentives and'consttaints within which special education

1

. ptogtans opetate. Definitions of patticnlat iagnostic categoties,'

policies adopted that establish a patticulat ferral and evaluation
systean, and poiicies concerning the funding of special education programs

affect which children are referred fot special education, how they are

B evaluated‘and placed and the types of services tbat are available in
!

special éducation ptogtams. Some of these fac;ots pay conttibute to

-

disproportionate placement of minorities in EMR programs. For example,
- Lunding schenes that ditectly tie the number of dollats made available to
S a special education ptogtam to the numbet ‘of children in that program may

encourage overcounting, and minotity childten may be more likely to be

eligible and therefore placed in expanded specfar‘education~progtams.

The legal and reguldtory structure for the identification, assessment,

and placement of;students,in special education programs and the fiscal
. factots that may influence these ptogtans are discussed in more detail in
Chapter 2 and in the papet by Magnetti in this volume on potential fiscal’

incentives. a ) . -




"Characteristics of Students . - 3

Lo

A variety of causes for disproportionate placement have Leen proposed

~ °  that focus d;rectly'oﬁ the hharaceerist;cs‘of\studen:s. Students may
) ‘ ) !

o experience difficulty in school because of undiagnosed or untreated

- -

medical and physical problems (see the paper by Shonkoff in this voluge);
because of dif{icul:ieQ\iﬁ information processing,'comptghension, \\\\\ ‘

-~ reasoning, or judgﬁent; because of emociéﬁhl\or;gptivational ' ) o

- -

disturbances,.sucﬁ as hyperactivity or anxiety, that diQEﬁpt~q;‘plock

" effective learning; because of the absencé of adaptive skills and -

behaﬁ{ors that are needed in school, etc.’ Learaing deficiencies in the T

-
B

‘éarly grades may persist in later years and become barriers to future

achievement. - ‘ ) : PARY
. - . . i ,‘_§' . . - ():; ‘,

S . b3

eQuaiity of the Instruction Received - \
i An almost uniform featuée‘;f the Selection process for EMR placement is
:é'u‘ ., that it begins with an.qu;rvation of weak academic perfﬁrgance. PsoE
perfé:mgnce may}bé accompaniéd by other\behaviérs, such aé disruptive

cla;sr%om béhaviof, ﬂh:‘refer;al'for EM# placement seldom o;cuts in the

absence of -weak academic performance-(see the paper by Bickel in this

'volumc).' To the extent that a greater proportion of minority children
score below accepted norms on achievement measures used in paréibular

‘schools, they will be errrep:esentéd in the pool of “potential” speciai

education children. . .
v g 2

Whiie academic failure is often attributed to characteristics of the

learners, current achievement also reflects the opporfuni:ies available

-~

to learn in school. If such opportunities have been lacking or if the

13
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quality of instruction offered varies across subgroups of the scliool-age

.population, then school failyre aad' sybsequent EMR referral and placemenr

may. represent 2 lack of exposure to quality iastruction for disadvantaged
[ - .

-

or minority children.

A Possible Biases in the Assessment Process

- . o

The measures employed in classificariOn procedures for EMR placement my .

‘\ XA

not yleld valid assessments of the cognitive skills of parricular

2
LY

minority or.disadvanraged groups. Much~or the con;roversy regarding
assessment has centered on mental ability tests from which IQ scores are

derived. Frequenrly referred to as "IQ tests,” these instruments play a_"_:

<.
.

. S
T~ primary role in the dererninarion of eligibility for placemenr in EMR

“'\

\
programs (see the paper by Bickel in this volune) Crirics_charge that

v

such rests underesrimaté“gge\fkills~of~minoriryAchildren—-rhar,:he items

do not tap the same underlying consrruct\for minoriry groups as for white

L)

iddle-class children, that particular items are insensirive to minoriry

“ T ———

\

cultu:es, that differences exist in the predicrive validity of the resr A
for different groups. Furrhermore, the ‘test-taking situation may “C

arrificiallyedepress the scores of minority children compared with those - ~

of whites.  This position argues that there is a fundamenral mismatch
between- the language and cuLEure reflected in IG tests and those of
o~ various minoriry groups. Any such‘mismarcz could cause inferior

- . b performance on IQ tests by minoriries, which in turn has profound

implica:ions for later educarional experiences, including an increased

likelihood of EMR placemenr. These issues are discussed in detail in

Y. . Chapter 3 and in the paper by Travers in this volume.

=
-
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In addition, it is possible that features of the placement process . -
;_\\{\\\\may contribute to,ovetteptesentation of minorities in EMRiptogtamss For
) example, ainority students with academic problems may be reierred for

-

evaluation.more often than other childrea eipetiencing similar acadenic
T difficultiess An analysis-of the‘placement process and its conttibution
to minority overrepresentation in EMR programs is prasented in the paper

by “Bickel in this volume. | .

2

Chatactetistics of the Home and Family Enviromment . v

¢ N -

Well-established relationships betwaen parents' socioeconomic status and

-~
s

» children's school petfotmance have led to the investigation oi vatiations.

~

. in,home environments and child-reéaring styles as possible causes of low

achievement among minority and dibadvantaged children. Ptoposed . .

\
\

diffetences\in "home envirounments include %he extent to which motivational

suppott is provided fot cognitive achievement and the extent to which

- ’

parents and others encoutage vetbal development and provide apptoptiate

verbal models. Families may also differ dramatically in the degtee to

~

which children are encouraged or required to practice the use of complex

- - systems of verbal symbols, the lack of such ptactice may be telated both

to the. undetdevelopment of cognitive skills and to an increased

o likelihood of EMR placement. ' .

’ \ . Broader Historical and Cultural Contexts
' As noted above, many of the proposed causes of disptopottionate EMR

placem;;:\age\a::tibuted to the student directly;.so it is not surprising

that to date, studies of mental retardation have genetally emphagized

characteristics of t

individual. The problem of disproportion 2an also

21 .. .
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be viewed in a broader soclo<ul*ural conte!t-not iust the sociocultuxal

influences=on indiv4 cual-scugens $ or thedir ramilial and street cultures

_but a pervasive collectiwe iufluence of minority status within a dominaut

P
najority‘culturec Disconainu*tiee arise from the child's experiences as

mediated.by the family and roma environment, especially when children

<

__from various subgroups are confronted with the curriculum and value

T e t—

structures of the public schools. Discontinuities alsc may arise from

the collective historical confrontation and conflict between minority

*

cultures and the dominant culture. This perspective emphasizes the-

importance of foping mechanisns and survival strategies that have
developed in response to the long-term denial gf equal opportunity,
status, and revards -for nlnorities. Fron'this analysis, possibple
socieéal causes of problens involving the educability of ninority

children nay be-identified that in turn contribute to disproportionate

EMR placement rates. o . \\\
» .. ’a

;,‘“ \ ¢
¢g >

DISPROPORTION: PRQBLEMA’;IC" OR - smrromncv :
,d

The panel agreed that disproportion undoubtedly reflects all of these

”

causes-singly and in combination~--in some school districts some of the
time. It Becane apparent, however; that even if'the—multiplex causes of
MR disproportion could be identified and disentangled, it is unlikely

that renedies could be easily or effectively implemented. Furthermore,

tw

" an analysis that relies on elininating the causes of disproportion

presupposes” that effective solutions will result in a lack of
disproportion in EMR programs. The assumption that effective practices

are necessarily ones that reduce disproportion has led individual school

o
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- districts, and in some cases antire states, to attempt simplistic

solutions to the probiem of disproporticn§ for example, by eliminating
part or all of the EMR prdbram, by combining EMR classes with a prograz -
thaivhaa fewer nomminorities enrolled so that the overall racial

! \ * M N

enrollments arge more balanced (see Table 4), or by prohibiting the use oif

| o . -

IQ tests for EMR placement. L

v

Approaches such as these may be misdirected. Each is‘likely’:o

. result in increased disproportion elsewhere in the educational system=-in

placement in other special education.programs, in over-age grade

"

placenents, in_disciplinarf detions and dropout rates, or. perhaps in the

nunbet of students in high school who cannot read or perfotn sinple!

nmnerical tasks proficiently or reach minimum competency standards at

- graduatioh. Mote significantly, -such sinplistic solutions fail to focus

on the needs of the children or on the se:vices that should be provided.

Racher than_inaai;ing‘about the causes of disproportion and _how to

i

'remedy the problex of disproportion in special education and in EMR
classes in particular, a different and more constructive perspective is

to ask, "Under wgat circumstances does disproportion constitute a

problem?” While remedies tovdisptondrtidn_per se are based on anm

(3

assumption that the disproportions in themselves constitute an inequity,

the educational and social conditions under.which ehat aasumption is tzue

should be exanined explicitly. Three aspects of the regular and special,

R educetion prograns and placement procedures aze most salient in this
regard: Disproportion is a problem (1) ifxchildren are invalidly placed

in prograns for mentally retarded students; (23 if they are unduly
A . - .

erposed to the likelihood of such placement by virtue of having teceivedi

.
<
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poor aquality regular instruction; or (3) if the quality and academic

~ ' - P

.

relevance of the special iastruction programs block students'’ educational

progress, including decreasing the likelihood of their recura to the

‘. regular clasrroom. - : .

1. Disproportion is a problem if children are invalidly placed in

programs for mentally retarded students. 1f children are systematically

-

assigned to EMR classes when other settings or programs would be more .
beneficial, then the assessment systea for special education is of

questionable validity; either for students in general or for particular

.t €

suhgroups that are overidentified. On the other hand,-if the assessment

systen results in disproportion for particular subgroups, the asscssnents

T oay stillsbe successfully defended '{f their educational utility and

relevence-can be denonstrated. If not, the procedures should be changed e

to inprove their vslidity and to lend more directly to appropriate and -

? ¥ -~

demonstrably effective educational practices, From this perspective, the

“~panel's primary concern is with the validity of the assessnent system and

its impiications for educationsl practice rather than with the rasulting’

o S

" adverse disproportion as such. ~ ~ ’ . .

-
.

The validity of assesgmant practices for placement in EMR programs is

inextricably tied to the meaning of-the-category itself. Educable pental

) s

retardation is at least in part a function of the ‘social and educational T . |

3

~

- demands on an individual. The category resists precise definition,

allowing a wide variety of neasurement practices to be enployed in the .

Y

‘schools. While federal regulations inplementing P.L. 94-142 define

_mental retardation as signif*cantly subaverage general intellectual

functioning existing concur'ently with deficits in adaptive behavior and - |

| . °

7 -
= ’

9
Moo

. -




sanifestead during the developmentad period which_adversel} afiects a
child': educationaJ per:oraancg, the translag}on of these guidelines

'inffjassessnent practices is neither direct nor uniform. Thus the

- -

category EMR is operationalized in:different ways at.different times in
different areas. TFor example, adaptive behavior tdtfﬁgs-—some:ime;-

focusing on achievement-related behaviors and other times not=-=-play a
. - e :

Ay

h yariety of different roles in special education assesspent. In addition,

IQ cutoff scores vary from district to district, and different cu:off
scores may resul: in different propos rtions ‘of stude’ s being classiiied

Q

as tMR; a regular stpdcn: ia one district may be classified as mentally

-

' retarded in another. At the sane fime, :ﬁe iesulting category of EMR

children is far from homogéneous. To the extent that the useidf the

° ~

label initiates a process. of 1pdividugl diagnosis, planning,“a‘:izd~

trca:ncn;,‘:hc_lack'of‘homogene%:y of the category is no:}trouﬁle%ome.

The use of the EMR'lppel becomes very problemgtic, hoégver, when~it is

P

presuned to imply common instructional interventions for children with a

rd
.

wide variety of educational needs, or when it leads to inagpfopriate

- - P

_expectations for the berfornaﬁce of certain childen within this

a
»

.diagnostic category.

Moreover, the ue;sures used to classify students as mentalli retarded

° [ -

usy not discrininate anong groups of chiidren who require or can’brozit
from ditfercn: educational settings or programs, and hence mAy Dot be
valid ncasures for the placemcn:s that result. Individually»administered
IQ tests are a major instrﬂmen: used in the ultimate classification of
fafctgcd studentg. The fact that I1Q scores predict a variety of school

<

.achigvcncnts nakes such tests appealing, an& their high~reliaﬁility.gives .

2:)
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the user‘confidence in-rhe resnl:s.. However,. the predictive power oi

IQ does nor necessarily make it a good neasu'e of ‘mental processes,

-

differen: processes may underlie the same IQ scores for dir.erenr grouos

of childten, and diéferenr types of-renedia:ion may be necessary in cases

of poor performance. For exanple, it has frequently been argued rhar .
levels of noriverion andqerforr of minoriry s:udenrs are systenaricall}

different rron rhose of white’ srudenrs. Similarly, language ractors

" . undoubtedly affect perrornence more for some groups than orhers. IQ

N

: cesrs adninis:ered en:irely in English to srudenrs for whom English is a
seconq lenguege are an ex;rene case in poin:. Becausm 2L these and a
host of“orher fac:ors: there is no oirecr way, to infer the source of a
child's dif‘icul:y fron incorrectly answered test irems, nor does a test

score or a profile of subscores provide the kinds of infornarion needed

1]

to design an individuelized curriculqn for a child in acadenic difficulry.
Furtheraore, despire the nende:es of federal law and regulations,
imprecision and looseness in che referral, assessnenr, and placemen:

systens cannot prevent discretion and personal bias fron affecring

)

'lacenent decisions. After all, referral res:s largely in the hands of

the classz?on teacher. If the teacher is dis:racred by the higher
activity level of ‘boys or feels uncomfortable in the nresence.of minori:y

. students, then :hose groups nay be nore likely to be rcferred for

L]

poss.ble special placement. Similarly, :he choice of assessment

Yy
insrrunen:s and their inrerprera:ion remain largely in :he donain o: the

school psychologis:. Local discretion at many poinrs in rhe placwment

[ H

process .thus allows a wide range of fac:ors, some ‘of which hay be

-

exrraneous, to affect placenenr‘decisions. .

3
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2. ) Disoroporrion is .a problem if children are unduly erposed to the

=
B

‘lif’lihood,of ?WR olacemenr by being ia schools or classes wirh

~

poor-qualiry‘regular insrrugrion.‘ Students are referred for special

education assessmenr primarily after they have experienced academic

\ N e
failure.  Howeyer, children whose regular classroom instruction is poor
‘iiy'experience failure ata higher rate than rhey would if rhe quality of

*.

insrrucrion were berrer. Since assessment insrrumeprs typically measure
the ourcomes of learning rather_rhan learning processes, ‘there is a ¢

LI . .
-danger that the child who has not learned from poor imstruction will be
¥ -

%

,judged ungble to learn from any insrrucrion.? ‘ E

- n ¢
. . The unequal distribution of qualiry instruction in large urban

centers with high ainority enrollmenrs, compared with that in

v -~

higher-income suﬁurban areas, has long been a poinr of conrenrion and

"debare. The " hell-esrablished differences in the ourcomes of schooling as

;e a.funcrion of socioeconomic’and racial or ethnic variation (see, for

~

example, Coleman et al., 1966; Education Commission of the States, 1974)

raise significanr,quesrions‘abour the qualiry of instruction received in

-

.sehools serving children from low-income areas. This issue, in turn, has

. significanr implicarions for the numb-rs of children who require special

educsrion services. Would fewer minoriry studenrs be classified as

. menrally retarded if rhey were exposed to the highesr qualiry

/

uinsrrucrional pracrices? ..

A

3. ) Disproporrion is a problem if rhe qualiry and academic relevance

)

" of insrrucrion in specisl classes block srudenrs educarional progress,'

»

including dscrsssggg the likelihood of their return .to the r;gular .

"~

~

classroom. there.has beenilong-sranding debate over the advantages and

° -




-

°

disadvantages of sejarate classes for-children diagnosed as I¥R.

Proponents point to the. advantages of smaller classes and =cre

: individualized instruction for EMR students. Critics atgue that
expectations for children classified as EMR are low and that behaviors *n

'the classroon are advetsely affected by these expectations. In addition, -
. ’ \
‘ they charge that the EMR curriculum-based on an assumption that educable
nental retardation is a- peroanent and unremediable disability=--is not

L4

designed to help students learn the skills necessary to return to the .
regular {nstructional setting. Indeed, early concepts of mental

tetaxoation were etplicit oh this issue' Doll (19a1) included both

° constitutional origin” and essentially incurable“ among the necessary .

conponents of the definition of mental deficiency. However, eatly

beliefs that intelligence is predeéermined and fixed by genetic endowment

-

A

have been replaced by the understanding that intelligence is not fixed at

<
-

birth, that it can be modified through environmental manipulation, and
that it partially reflects learned skills and behaviors (Hunt, 1961;

klrk 1958). Similarly, current ptofessional definitions and view: of

° -

,mental retardation emphasize obse:ved levels of functioning and’ behaviots
rathet than permanent and unalterable biological conditions inhetent in

i'the individual. Thus, a reasonable goal for many EMR students, children
who are consideted only mildly mentall% retarded, and especially those in

the elementary school grades, may be to teenter the regular instructional
?

progranm, following the provision of effective remedial services. -

~

The question as to what constitutes quality instruction for students

-

ein special ptogtans is.complex, both.because thete is a vatiety of

’ -

1 outcomes to consider (including the positive and negative effects on the .

Q ‘ ’ < e A - - ’ :
LRIC S <8 \
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special grbdp, the positive and negative effacts on the regul;f students,

- and*che«;onsequences~for—:hewregul;r~ciassroom~;e§chgr)"9nd because EMR — -
programs fregquently serve chiiarenlwith a wide mix of éantional_needs
(including diverse combinations of cognitive disabilities and adapt}ve-
bchavior\pfobleqe). Research on the efiicacy of EMR classes héb
gen@rallx focused én the effects of particular settings--regular classes
versus sep;fate spec}al educatioﬁ classes-~ratier than on thg
characteristics of effective instruction. Given :hat'childé;ﬁ in EMR

programs have functional educational needs that are pressing and real,

imptove& educational practices depend on the appropriate match between

{

-

-

instruction a;d‘each child's individual needs..
. A significant question also arises as to the mechanism by which ’
séccial-instruction mi§ best be provided. Ia particular, to what extent:\‘
must chHildren be classified and labeled according to a generié class of
deficiencies ;n order to r;ceive special educagion services? Diagnostic

categories such as educable mentally retarded may be more an

administrative convenience than an educatiornal necessity, allowing

schools to count the number of children in .this and other special

» »

programs in accord with federal agency requirements. If categorical
labels are required for administrative purposes, they could be chosen to
tcfl::t‘the‘educational serYicés provided, thergb} emphasizing the ' \‘

.respoﬁsihilitieé of school systems ;;ther than the failings of the child.

o, [
-

‘A LOOK AHEAD  ° a3 -

The statistical phenomenon of different percentages of minority and white

students in programs for mentally retarded students has a number of
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i ' political scientific, and philosophical dimensions. While the sources

L ‘ ofedisproportion“are“lesign, the more basic issues are educational.-

s T - -- = = =

Disproportion in ;MR classes may be indicarive of a significant inequity :

1€ children are Vin‘ygiélx placed in such programs, if poor imstruction in o
‘ the regular classroom increases the likelihoEd that certain children more . Co-
‘\ hthan.others uill be referred or\placed in EMR classes, or if EMR classes

\ - do-mot provide instruction commensurate with the functional needs of the

|+ individusl. Thus, by focusing on the conditions under which the

"\ inequality of placenent proportions signals inequity of treatment, two

‘_\ najor educational issues are highlighted. the validity of rererral,

\\\‘ K assessaent, and placenent procedures and the quality of instruction ‘ -
\‘ received whether. in the regular classroon or in special education

Ay

t settings. “These two critical issues are explorec in detail in this

{ ! \ r‘porte - - ‘ ) - - ) ' ) - {

Refocusing attention on the questions of validity and quality-that -

&s, the valid assessnent of students’ functional needs and the provision ! *
\' of high-quality and effective instruction-has consequences affecting
reeearch and practice for students in special ‘education and regular
programs alike. If this new focus leads to the formulation of effective
instructional prograus for individuals in the least restrictive
' enJironnent, then the statistical issue of disproportion-eby race or *
a -

b ;
- \

! ethnicity or by sex-—ceases to be problen.‘ .

kN | \

x
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Footnotes.
“-;11 “Details™ of*the “sampling design for 1978 re given in U 'S. Departmént—— T
-~ of Health, Education, and Welfare (i978a, 1978b). The survey depends
- for its accyracy on an adequate count and report from numerous school
districts, and thus may be subject to some unknown degree of error. e |
This issue is-discussed further in the paper by Finn in this volume.
2 . According to.the general instructions to the iall 1978 school survey
(Form 0S/CR 102), the following racial or ethnic categories are
identified.

t

Anerican Indian or Alaskan native: A person having origins in any of
] . the original peoples of North America and who maintains cultural
- identification through tribal affiliation or community recoganition.

‘Asian or Pacific Islander: A person haviag origins ino amny of the

original peoples of- the Far East, Southeast Asia, the Pacific Islands )

or the Indian subcontinent. This area includes, for example, China, -
India, Japan, Korea, the Philippine Islands, and Samoa. : ‘

j 4

Hispanic: A person of Mexican, Puerto .Rican, Cuban, Central _or South
Anerican, or other Spanish culture or origin—-regardless of race.

. Black, not of Hispanic origint A person having origins in any of the .
' black racial groups of Africa. T - K -
Whire, not of Eispanic origin: A person hauingvorigins in any of the

original peoples of Europe, North Africa, or the Middle Easr. N

3 According to the general instructions to the fall 1978 school survey,
the following special prograns are identified:

. Educable mentally retarded (or handicapped)=—a condition of mental
retardation which includes pupils who are educable in the academic,
social, and occupational: areas even rhough moderate supervision ‘may
be necessary.

! Trainable mentally rerarded (ox handicapped)--e-condirion of mental I
. ratardation which i{ncludes pupils-who- are capable of only very )
‘1imited meaningful achievement in the traditionmal basic academic - N
“ . . skills but who are capable of préfiting from programs. of rr;ining in
self-care and sinple job or vocarional skills. " -
) : Seriously enotionally disturbed--a condition exhibiring one ~c| more
of the following characteristics over a long period of time and to a
marked ‘degree, which adversely affects educational performance: an
inability tp learn which cannot be explained by intellectual,
sensory,- or health factors; an inability to build or maintain
satisfactory inrerpersonal relarionships with peers and teachers;

k4




5”Gt‘i*taudency‘to=deveiopzphysical=synpcomsao:ifearsbasggg;gggd“q};h"

_odds=-i.e., 1ln(.027/

- 26 =

-~

~

1

inappropriate types of behavior or feelings under normal
circumstances; a general pervasive mood of unhappiness or depression;

personal or school problems. The jtera includes children who.are
schizophrenic or autistic. The term does not include childrem who
are socially malad justed, unless it 1s determined that they are
seriously emotionally disturbed. : -

_ Specific learning disability--a disorder in oné or .more of the basic

psychological processes involved in understanding .or in using
language, spoken or written, which day manifest itself in an

* ‘{mperfect ability to listen, think, Speak, read, write, spell, or to

do mathematical calculations. The term includes such conditions as
perceptual handicaps, brain injury, minimal brain dysfunction,
dyslexia, and developmental aphasia. The.term does not inclpde
children who have learning problems which are primarily the result of
visual, hearing, or motor handicaps, of mental retardation, or of
environmental, cultural, or economic disadvantage. L.

Speech-impaired~-a communication disorder, such as stuttering,
impaired articulation, a language impairment, or a voice impairment,
whick advegsely'affects a child's egucatioha; performance.

The basic element in the log-odds index is the *odds" of being

- assigned to-a particular special education category. For example,

the odds of a minority student's belfg ascigned to an EMR class is
the percentage of minority .students classified as EMR divided by the

"percentage of minorities who .are not in special programs. From Table

1, this is 2.54/92.60, or .027. The odds of a white student's being
classified as EMR is 1.06/94.12, or .0ll. The disproportion index is
the ratio of these two odds, scaled by a natural logarithm .
transformation; that is, 1n(.027/.0l1) = .89. The unscaled odds
ratio ranges from 0 to infinity; values greater than unity indicate
that the- EMR odds for minorifies is higher than those for whites,
while values less than unity indicate that the EMR odds for

" minorities is lower than those for whites. The logarithmic

transformation creates an index that is symmetric around zero,
ranging from =s¢ to +ee ./ Furthermore, the log-odds racio is T
equivalent to the différen;e between the logarithms of the two -
7/§011) # 1n(.027) = 1n(.001)-=and the
transformation to a lcgarithmic scale produces’ linear contrasts. For
fur:hg:.ipformation, cee Bishop et al., (1975). . T .

é -

o

' The relationship is giveﬁ‘by Q=(-~-1)(a + 1) where a «feX and x

is the log=odds index. . k
The figures in Table 1 are‘based on projectioas to State and national
totals obtained by welghting each district in the sample by the
inverse of its sampling probability. Details of the procedure are
given in the 1976 survey Final File Documentation (U.S. Department of

Health, Education, and Welfare, 1978a).

\
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The exceptions, New Hanpshire: Vermont, West Virginia, and Iowa, have
very small percentages of minority s;u%gnts. :

x"‘
{~ -
+ +
G

;

%,

-

The March 1980 Current Population Suré;y published by the U.S. Cansus
Bureau estimates that 59.9 percent of the Hispanic population is of-
Mexican origin, 13.8 percent Puerto Rican, 6.3 percent Cuban, 7.7
percent Central and South American, and 12.3 percent of "other
Spanish origin.” While there may be noteworthy differences among
these groups in -school performance or factors affecting performance,
research on ecducational programs irequently does not make- such
distinctions, and the OCR survey instruments obtain only total .,
Hispanic counts: Furthermore, :he.§ubgroups are not geographically
distinct; the census reveals that sizable Hispanic populations in '

" most states include two.or more of these subgroups.




s - ' TABLE 1 °

- - : .

Nationwide Speciél Education_Placements, by Sex and by Race;;r Ecthnicity

—RACE_OR_ETHNICITY. .~ e sex -
" CLASSIFICATION - " Percentage Log-odds - Q - Percentage Log-odds Q
' ) R ‘Minority White M- W Male Female M- F)
- \ -
\ = \ . . ~ ~ ] . .
Educable Mentally 2.54 1.06 .89 42 1.65 1.19 - .37 A48
Retarded (EMR) . ' o
Trainable Méuntally .33 19 .55 .27. 25 .20 -, .20 .13
Retarded (TMR) . . . .. .

Seriouslf Emotionally 42 .29 , 237 .18 ‘ .48 .16 ) 1.14- 52
_Disturbed (SED) ‘ - .
Speciffc Learning ° . 2.29 2,30 -~ .01 .01 3.22 1.33 S .92 - .43
. Disabilities (SLD) - . : . : " -

- Speech-Impaired (SI). . 1.82  2.02 -.09  -.04 2,407  1.53 A8 .24
None of Above | 92.60 . 94.12 . 92,00 | 95.59 '

-

Note: Weighted projections to nmational totals, from State, Regional, and National Summaries of Data trowm the
1978 Civil Rights Survey of Elementary and Secondary Schools, prepared for the Office for Civil Rlbhtb
by Klllqlea Assoclntea, Inc., April 1980.

N * -
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TA3LE 2

Regional Summary <: EMR-Disproportion

'
L

[}
»

. Race or Ethnicity . Sex
e e i - NUmber . . ... Median.... B -Median i - .

Region of Statesd Log=0dds Q Log-0dds ‘Q .
Northeasr 9 .06 .03 . " .30 .15
Border - 6 .66 .32 150 . .24 -

N South 11 1.50 .63 .51 . 25 .

’ Midvest 1 05 .03 .38 .19 o

w‘st’ .34 “c17' c35

4

.3Hawaii and the District of Columbia,
district, are not included. .

each with only one school

o .
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TABLE 3

v . 1
. -

'A. » ‘w | ’ i *
IS
N . Number. Minority ~ Whitce
S ;. - Region ~ __of Statesd Minimum  Maximm ~ Minioum Maxinum
4, Northeast' - - 4 1.83 3.35 ° - 71 1.60 b
L S . ‘ )
Botdet i = 4 * * 2054 - 5020 070 2041 ) R
s South 11 3.60 9.09 .84 2.23
o Midwest .5 1,57 . 5.42 1.07 - 2.46 .
S st 7 .85 2.51 59 w17 .
“ . . - B a .
5 - @For 31 states with more than 10 percent minorilty enrollment.
L] 1 -
~ “ - Ll ’ z ,
- i |
. = ) T,
\ - - { 4
. X \ : .
L )
(tod




N, . TABLE 4 . '
- : . Nationwide Special Education Placements for Specific Racial/Ethmic Croups
, - American Indian or Asian or ) ) - All
- Alask. n Native Pacific Island MHispanic Black™ . White  Students
Percentage of Student .79 1.42 6.75 1532 75.32  100.00
Population N - .
Percentage in Special .
Education Programs: '
-~ . . !
Educable Mentally . 1.73 -7 W37 - .98
Retarded R
Trainable Mentally .23 . .15 247
Retarded ) .
Serlcusly Emotionally 33 .10 .29
Disturbed .
Specific-Learning 3.49 1.27 2,58
Disabilities. o X .
Speech-Impaired = - ° o 1.87 1.85 1.78

o~
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. o - | .°° TABLE 5

N Ro Distribution of EMR Disproportion for Hispanic Pupils .

- h ;' i v B -t K ‘ ) "-. N
) . ) . No. of ' . ét.andgrd . " Minimun- . Max imun

. _-Size‘Category . - Districts.  Mean Deviation ‘Log-0dds Q  |\Log-0dds qQ .

. . * . . i . B t - . : PPN b - s

Fewer than 1,000 Pupils g2 1.08 1,71 ~4:30 . =57 7.41 99+ -

= \
.

1,000-2,;999 Pupils 242 .66 .99 -2.13 -.19 7.67 <994

-

3,000-9,999 Pupils . 232 47 .85 -2.11 -.78 6.94 .99+
10,000 Pupils and More 167 .35 ' .63 . =3.35  -.93 2.17 .80

N

ALl Districts B /3 64 P12 24030 -.97 7.67 99
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PLACEMENT IN SPECIAL EDUCATION: :
HISTORICAL DEVELOPMENTS AND CURRENT PROCEDURES i

N - .
22 . A
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/- . CHAPTER 2 ’

In the United é:a:.Q, definitions of educabic mental retardation and

. methods of recognizing its existence are closely tied to sccial '
dipcctations inhcrent im our educationnl-s?sten. In contrast‘co the
oftcn obvions nanifcsta:ions of severe mental deficiency, educable mental
retardation is not as cnsily identified. In fact, the category itself
did not exist nntil the advent of compulsory education at the turn of the
century and thc adoption of intelligenccltests as a simple method of
tagging deficient pcrfornancc. Even today it is not recognized by many
culturcs in lnss devclopcd areas of the world and is identified at widely
varying rates across industrialized countries.~

. In'drdcr to undcrsn;nd the concepts and issues concerning the

idcnnifination'nnd education of educable mgntally retarded children, we
first describe chn;ac:eris:ics of children identified as mildly or
cducnbly-ngntaliy retarded. We then review the historical origins-of

b -

special education in America. Within :hc'his:ofical context, the central

nolc:of‘:hc standnrdinnd intelligéﬁéi’:cn:'for ;den:ifida:ion and
placcnnnn of nnntally.reCarded studesis receiven spncial note. The
development of a nationally suppqrted system of;sgecial education set :hg
E | ‘ stage for a rising dnbn:e over disproponzignate representation of black

students and, to a lcsser.extent, Hispanic studnnts. This controversy

¢

~ <\

- - “
. . “ .- .
.
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has. resulted in recent court decisions and federal and state legislation

-~

_dialing with placement procednres and the rights of the handicapped.

We turn then to a detailed examination>of current procedures :or
educational placement. According to the regulations of Section 504 of
the Rehabilitation Act and P.L. 94=142, a child can be placed in an EXR
program only after completing various stages in tne process of referral,
aeaessment, and placement. . ihé relation of each atep'in the process to
the erentunl receipt of the EMR iabel is discnssed, with special‘ ‘
attention to those factors that mediate the placement'of minority ‘

" students. - . -

\\ WBO ARE THE CHILDREN CLASSIFIED AS EMR?

V

-~

Defining and describing the population of educable mentally retarded
caildren is fraught with difficulties becauae of the inherently social

nature of identiZl ication. A child\is considered to be educably mentally

retarded only after he or she has pr\Eeeded through the steps of

[

referral, evaluation, and placement in the classificatory systems used by
the schools. He or she may reccive the label not only on the basis of
identified subnormal functioning, but also as a consequence of
administrative factors operating within the schools.

?ormal definitions of mental retardation reflect the changing social
perceptione of who are considered members of this group. Although
‘ several clasaification systems for nental retardation exist in this-
countr;, the one that is most commonly used. by schools--and adopted, with

only slight modification by P.Le. 94=142--is that of the American

Association on Mental Deficiency (AAMD). That organization defines

N
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‘mental retardation as "significantly subaveragm general intellectual

functioning existing concurrently with deficits in adaptive behavior and
nenifested during the developmental period” (Grossman, l977:5).l The
tern significantly subaverage” refers to an upper limit of two standard
deviations below the mean score for‘measured intelligence. The highest
category of nental retardation is “mild,” equivalent t the educational
g2.cegory EMR, and covers those whose iQ scores are between 55 and fo.
This definition differs from the previous AAMD definition‘of zental
retardation (1959), which included the category ”borderline retardation,”
) vaich had IQ score limits £rom one to two standard deviations below the
aean.. With this change in definition, many children previously
considered to be,mentally retarded, although mildly so, were transierred
_~beck¥to the normal population3
| Not only has the deﬁinition of mental retardation changed
historically, but the boundaries that define-eligibility for placement in
prosrana for mentally retarded students in the public schools also vary
across states.and districts. Thus, a child with an IQ of 75 in one state
may be considered as EMR, while the same child in another state would not
be eligible for\snch a placement. , ’

Estimates of the prevalence of mental retardation lack precision

. because of the absence of a clear categorical definition. For example,

i
1 A new edition of the AAMD Manual on Terminology and Classification id
Mental Retardation is expected to be/ published in 1982, which will
incorporate modest revisions to the current AAMD definition of mental
recardation. '
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whan 1Q scores alone are used as evidence of ?ental retardation,“ aa

. arbitrary cutoff of two standard deviations bélow the mean 1Q of 100

would be an.IQ of 70, and the prevalence of all degrees of mental

retardation wodld be 2.28 percent. Studies that examine intelligence

" alone derive figﬁ;es close to this percentage (Birch et al., 1970;
- !

Mercer, 1973; Rutier et al., 1970). The introduction of additional

‘eriteria to the definiticn, such as adaptive behavior measures (Mercer,

. ‘ - . T
1973; Tarjan et’al., 1573) or the use of selective screening mechanisms

such as nominations by school staff (Birch et al., 1970), reduce the
percentage of children identified as mznﬁaily'retarded to between 1.0 and

1;3 pcrécn:. The total percentage of students ~n EMR classes in 1978 is

" closer to these values;3 it is estimated from the OCR school survey to

be 1.4 percent.

T ‘\\ . ’
Some Descriptive Information About the EMR Population®

3

Different definitions of mental retardationfxield discrepant pfevalence

rates, and the methods used in a particular sgudy'to define mental
. : N ° \ : ,
retardation determine which children are incluésd in the category. There

o v

is, nonetheless, scme consistency in the characteristics of individuals

currently classified as educable or mildly mentally retarded within our

school systems. : . -5

-

2  Theorstically and 'legally, an IQ test score alone does not deiine
mental retardation. Low IQ scores may suggest intellectual
subnormality, but mental retardation is expressed by both; low IQ and
adaptive behavior scores. Much research, however, defines mentally
retarded populations on the basis of IQ scores alone.

3 The vast majority of children considered mentally retarded fall
within the mild range (seeithe paper by Shomkoff in this volume).

4  Much of the information in this section is based-on the paper by
Shonkof£ in volume. . ' !




Age

One of the most consistent findings is the marked drop in prevelence
~rates with age. 'in a variety of social contexts and regardless of the
snecific definition employed, the number of children identified as

mentally retarded reaches a maximum in the elementary and junig;thigp ﬁﬁgﬁ
*‘3 5{“""/&3‘\
.school years, dropping prgcipitouslzmtheiiif%er (Lapouse and Weitzner,

W#”j\faﬂ‘

1970). About two-thirﬁs of the individuals diagnosed as mildly mentally

g’« A
rotarded mdy'disappear into the normal population dnring late

fﬁﬁgﬁy

"adolescence, losing the label once they-leave schecol (Tarjan et al.,
1?73). Since the school has.alweys been the principsl identifier of

- uildly nnntally retarded children, and their single mOStASAiient ‘
chgraeteridtic is their failure to meet the academic standards demanded

¥

bﬁ the schools, these results are not surprising. -

Sex - . ) RN
' Boys outnumber girls in EMR classes b§ a ratio of 7:5. One would expect
some sex diiferences, since boys on the average s;ow ; greater de;ree of
~ blological vulnerability (e.g., a hi ler rate of spontaneous abortions
~and neodatal deaths, a greater rnsceptibility to infectious dieeaqes)

v,

, than girls. Yet the evidence fron epidemiological studies is

1

'incnnsistcnt with respect to sex differences in the brevalence of mila
mental retardation. Rutter et al. (l9i0)¢reported in"amBritish study
| that although there is general agreenent that severe mental retardation
1s somewhat more cnnnon in bogs than in girls, the sex distribution for
| mild;hental'retardation as defined by.lQ scores is fairly eQual. Data

frén,th¢'Collnborative Perinatal Project. of the National Institute of

(I .

il




chrological and COmnunicarive Disordcrs acd Srroie (3roman, unpublishcd
data, 1981) rcvcaled that for whires, girls have a sligntly higher rarc‘
" of mild mental retardation (defined as a score of 50-59 .on the WISC-R at
© age 7) rhﬁ;.gfys (l 29 percent versus 1.03 percent), and for blacks, boys
Egﬁ%é§m223§§vi%i"ﬁighcr rate than.girls (4 99 pcrccnr versus 4.24 percent). The

‘greater tendency of boys to have reading problems and to exhibit

disrhprive behavior may account in lirze part for the greater proportion

? 4
A -

-

’of boysArﬁan girls in special eduzation classes.
The pccel'has been able to g;rher-only limited data on EMR placements
ciccgorizcd by -~ex an&_race. OCR does not collecr sex-by-race
cross-r;bul;rions; and other sources offer little information about
cx-by-rgcc placements. Where such dara are available, however, they
indicate consistertly. rhat the male-femalc rario is larger amnng black

L}’\ * »
children than whire children.

-~

Sccioeccnomic Status, Ethnicity, and éociocultural Factors

j However, defined, the prevalence of mild mental rerardarion is correlated
wirh the socioeconcmic status of the family and the neighbo'hood wirhin
which the child lives (the lower the status, the higher the rare) As we

have seen, mild mental retardation is also correlated with ethnicity;

minority children have highcr rates. :ghe corr:lation of mild mental

rcrardarion with rhcsc factors is especially pronounced when IQ test

\

scores alone are used as rhe diagnosric criterion (Lemkau et al., 1941
1942; Mercer, 1973; Rcschlyaand Jipson, 1976).
A recent analysis of daré,oc more than 35,000 seven-year-olds from

the Collaborative Perinatal Projccr_(Brdﬁan,_er'al., 1975) investigated’




the relationship of race (black, white) and eocioecononic status (bor:on
25 percenr, nidnle S0 percenr, rop”és percenr) ro the grevalence of mild
nenral rerardnrion, as defined bwaQ scores. Among white childrer, rne.
tates ranged from 3.3 percent for the bottom socioeconomic qunrtile, to
1.3 percent for the middle group, to 0.3 percent for the upper quartile.
Rates for %igck children were 7.7Ipercenr for the lower group, 3.6
percent for the middle group, and 1.2.§ercenr for ..e upper group. The

Collnborarive Perinatal Project dara show also that sociocultural

factors, such as the amounr of formal schooling of rhe parenrs and family

R

structure, are relared to menral reeardarion rares, even within

-

! particular erhnic‘groups (Broman, et al., 1975).

Biosocial Characteristics

in contrast to most people characterized as more seriously mencaliy *‘
' rerarded the frequency of observabre abnormal medical conditioms is .

negligible in most mildly mentally rerarded persons. However, the lack
i + of recognized specific relarionships berween biological facrors and

nenral re.ardarion cannot be taken as evidence chat. biological elements

are not impcrtant. Biologically based insults to the brain can affect, a
! child throughout the developmenral neriod end can result in later
inpeired inrei;pcrual functioning. »Many of these biological facrore,
. ¢ 'such as intrauterine virusrﬁ, malnutrition, and lead intoxication, are
, nore frequently obeerved among poor and minority pob&iarions. (For ;

nore ex:ensive treatmeant of hiological factors affecting intellectual

performence, see rhe paper by Shonkoff in this volume.) ﬂhile no .

enpiricel evidence has yet been uncovered that causally links such’ -

-
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factors to the disproporrions found in EMR programs, it is conce able

that future research might reveal such causative relationships.
} : A ,
\ HISTORICAL DEVELOPMENTS IN SPECIAL EDUCATION

e _Origins of Special Education ®

The con:ro‘ersies thar surround special education classes-concern over
the .stigma associated with placemenr in a special class, questions about
rhe qualiry of education in seperace classes, and the likelihood df )
returning fron\special programs to a regular clas“*-have dominared

I

discussions of special education pracrices since tneir inceprion. Many
of chese conrroversies.ere rooted in the origins of special classes.
Seperare classes for those who could not funcrion adequarely in the
regular academic progranm permitted the adjustment of instruction to a

level considered appropriate. for these children. In so doing, poor,

<

‘innigrenc, and minority children were often segregared from those in

regular cla“ses. In particular, labeling a student "mentally retarded”
allowed the school system tc classify and separare children on the basis
of their intellecrual funcrioning and ﬂerformance..

|
Before the inrroducrion of special .programs in the public schools,

the care and ‘education of mentally rerarded individu;ls were undertaken
privarely by families or in insrirufions. During rhe 19¢th cenrury,
menral rerardarion was considered a physiological coundition, caused by
‘the lack of social order and srabiliry rhar were associared with

urbanization and indqsrrializaricn. Ins;irurions for the feeble-minded

P

5 for cross-culrural varia:ions in the meaning of biological factors in
development; see Werner (l979) and Stewart (198l1). ;

.
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oolbod the inmates acquire the necessary habits and valuee that would
lead to eventual adjustment to the éhanglng envirorment (leinhnrdt, et
. ale, in preoo).‘ )
Although administrators of these ioetitutionsyhad hoped to work with
iﬁﬁgo mentally retarded child;en who were,oost likely %o bfn;fit Irom
training, large nqnbers.of more severe c;;es were'ins;itutiodhlized and
care became almost entirely custodial rather than therapeutic. Thus, by
the'enq of the l9th century, those ;ho did not requiretcustodial &are
‘were not being tfeateo ia insé}tutions (ﬁazafson, 1975). }

Excluded from residential institutions, large numbers of mentally

-

" retarded children fell under the purviaw of another institution--the
4 publlc schools. TWO changes in the nature of public schooling, firmly
entrenched by tke beginning of the zo:h century, caused this shif: of

fl\§ the . .

rosponsibility for the care of mentally ro:arded individuals:

onforcounn: of compulsory e::endance laws and an age-graded system of
‘group ins:ruction. Compulsory attendance meant that ch.ldren who
fo;merly would have dropped out of school or who had)never enrolled were
lno;\e::onding in large numbers. An age-graded;sys:em al:ered vlews of \
. individual difforencesteinfluencing the expectaolons of;educe;ors
concerning children's peifogmance. Children who.coﬁld not meet these
stan@;rdo . re con;idered to have some disability, which prevented them
from tchieving the age-grade standard, (Levine, 1976) . . .
. For a varie y of reasons that were typically not differentia:ed

(e.ge, 1lln¢ss, truancy, language problems), a large percentage of

children were overage for their grade, perceived as unable to profit féom )

. regular insorue;;on an% unlikely to mova through the normal grade
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sequence. Ia tpc early 20th century, it wl; children of various
immigrant group;, notably ;outhern italians, who wereﬁfagling in school,
scoring lower on 1Q tests, and overreprefented,in séecial education
proirano.6
I'Thc differential achievement of various groups was a su?ject of
~ research aﬁd led to general h?potheses %?ogf the cauqef~of mental .
retardation. “Two Sonpeting theories about the c#ﬁses of these group
differences have rggained at the center of current arguzents con;erning
o§cr:n§rcs‘£:a;ion in spécial classes: (1) group difference; are innate ,
and are unlikc;i to change ‘through educq:ional intervention, and (2)
group differences are attributable to envirocmental factors.
Jua:if;cations fgr special classes were economic, educational, and
soci;ifl. of prinari 1nportan§c was the removal of :Qc mentally
deficient ¢hild from the regular classroom because ic or sh; impeded the
progress of the no;mal child and ofcupied an inordinate amoahq\?f the
teacher's time. However, the segregated child was’schodf;d under
c;ndi:ions'diéﬁgaﬁg;ﬁ;ficiaﬂ: he or she wn;”1§§E;hcted in a smaller
class, was given more effective teaching geared to an appropriate level,
and vas freed from &enqrali;ing_conparisons with more ccﬁpe:en:_peers.
Although these smaller speci#l classes 1ncreaéqd costs, they saved the
schools~thc expenses issociated with chi;dzenis repeating the same

< |

v -

’

6 Because black students were at that time largely excluded from the-
schools operated for native and foreign white students, their
overrepresentation in special education was not yet recognized as a

.significant issue (Sarason;apd Doris, 1979).
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"+ innate potential or fixed capacity.

\
\"

-'11-
3rndcs. Long—raﬁgn savings also were envisioned, since mantally retarded
childrcn ‘receiving vocacional education in the schools aight obtaia
“selZ-supporting jobs and not becoqe,burdens on society (Sarason and

Torts, 1979).  -. . . . .

o

Intelligence TeSting For Placement of Mentally Retarded Students
The origins of the IQ test are-well kmown. At the turn of the century

Alfred Binet was asked by .the French minister of educﬂtign to develop a

, nnan: of identifying those children in the public schools who- could not

N

aeet thc denands imposcd by tha regular classroom and who needed special
prograns. The purpose of Binet’s test was therefore to provide guidance

for cduéhtional planning; it was not, in Binet's view, a measure of P
. . N . O ]

» 4
.

]

The Binet=Simon scales were quickly adapted fo:_gse'in Eﬁrope'and the
United States. Although the establishment of sﬁqc;al classes preceded

the use of IQ tesars in American publig schoolsi the twoasoon became

il -

closely licked. The scientific development of intelligence testing

provided a rationale for the labeling and separation of mentally retarded

L)

childrcn.- . . Tt ) ‘ -
National standardization of the Stanfo;d-Binei intelligence test in

Il

1916 influcnéed conceptions of inteliigence for generations to come. A

R

“child's mcnta%‘age was defined on a normative basis using samples of

children at selected ages for s:andgfdizing a large number of short tests
or items comprising the final version of the instrument. Dividing the

mental age by the chronological age and mnitiplying the ratio by 190*‘\\

Y
o

n
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yielded the intalligence duo:ien:-—:be IQ. Subnotmiliﬁy was iden:i?ied

with IQs below 70 enb:acing\abou: 3 percent of :he ‘total popula:ion.7

3

" Large~scale Ig testing hig ghted the” nuuber of subnornal children

in the public schoé?n leading to- publie pressure for che con:rol and

reguletion of social%y deviant children.  Intelligence-testing was
\ . . .

quickly adopted by :he education i;tenxas an objective, expedienp} and
¢hi

efficieu: nethod of id ntifying children deemed unsuitaﬁle for advanced

eeadeuic studies as well as those children thought to have the greatest

\

potential for rapid advancemen: (LazarJon, 1975).- .

- v ‘

The increased use of IQ tests con::ibu:ed to ghe expansion of the

A}

special educe:iou systen, especially in urban schools. In 1914, 10,890
~children vere counted as enrolled in spe;;al classes for the mentally

subnormal; in 1922, this figure had increased to 23, 252. Only 10 years

-

leter, the count ‘was an astounding 75,099 (Leinhatdt ‘et al., in presa'

.

Sereson end Doris, 1979).- By then, the AAMD had_succeeded in reiining
the traditiogal clasgification system to include a oilder type of

feeble-nindedness, the ”moron:" which was defined ip terms of gental

age. Thousands of individuals pteviously un:ecognized were now ®
/ .

ce:egorized and labeled as mentally. re:ardeu because their’ IQ scotes fell

L

belov 70. While the more severely re:arded--che "imbecile” and the
'idiot”—-could be identified uithout tpe assi;tance of an IQ score,

intelligence :es:iug led :g the definition and acceptance of a new

-
.

category. ’ ~
i i \ .
L | ]

7 More current scoring- practices derive an IQ measure as a composite of
multiple subtests usually scaled to have a mean of 100 and a ::andard
deviation of 15 (or 16) in a large nurmative sample. '
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| studies of. ntclligence provided sciencific ev1dence on a number of

X
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Intelligence tests met the needs of,an education system that valued

)

(34

}
efficiency, categorization, pradiction, sciemce, and the careful use of\

limited resources based c¢n scienti:ically accepted procedures. Empirical

)

cricical issues that were the focus of public ac.encion. Such studies

bolstered the balief ;hat low in:elligence was a cause of social deviance
. L

and legicimized the practice of differenrial rreacnenr for different

groups. These early studies of IQ tests were, viewed as suppqrring the \ -

&

idea that intelligence was largely inherired and unnodifiable, and that

it predicred (or even caused) later school achievemenr as well as furu.e,

] ’ 1 ~

adaptacion to social and occupational demands (Lazarson, 1975 Levine, ‘; ™
1976; Sarason and Doris, 1979). : S \‘
Even in their heyday. becween the two world wars, IQ tests did not
receive untempered\acclain. Many quescioned the assumpcions underlying ‘
the tests and criticized the consequenceb of large-scale applicacion of
incelligence tes!:ng, including placenenr in Special classes. But most : \.
of the chalienges raised oy critics of the tests were largely i
overlooked. Intelligence tests were accepted by the public schools as 1
efficient sorters of individnals wi;h.differenr’abilities and different i
future roles in society. \
) ) g - ) \
> - Developments In 'the Special Education System ¥

f ¥ ' R i
The emerging special education system was influenced by otier forces in

the later decades of the 20th cenruryq The number of children entering
special -edtcation prograne rose. dramacically. Sratea _began the process

of defining new caregories of and tredtments for handicapped children,

<

*

n
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based on the model of'physical handicaps. - The court§ became_inéreasingly

7

. involved in the conilicts surrounding placement, treatment, and outcome
in sppcia% education. In response to these forces,erderal support Ior

special educdtion programs also grew rapidly.

\ After World War II, the baby boom flooded the schools with children.

j The nnnberﬁof child*én réqﬁiring sﬁecial attention grew even fasteéfas

medical technology enabled more‘chilqrenIwith‘&;bilitating'health

problems to survive than ever beforz. In addition, as a result of school

desegregation and large migrations of HBispanic populatioas, the schools

vere faced with ;erving a more diverse group og childréno‘ The growing '

concern of baregc§ over the type of education‘p?SvIded Eb\their childéen

. by public schools was a powefful,force for uégéading and m;intaining ]

\ -qrality services, -not ounly in the reéular s;hool program but also in
special programs for the.h;qdicapped. AAvocacy groups assumed an
;ncreasihgly i&portant ;olé)in this.period, altﬁough their themes
varied. Parent and advocacy groups for the hand;capped, d;miﬁqsed ‘ |
primarily by-;he middle-class, were demanding an expansion of tﬁé scope
of special educ§tion and an increase in .the quality of services provided )

'

by the public schools for handicapped childrea. Groups representing |
. A |

i

blacks and other minorities were pressing not for Separate special

vl \\
- gystems.a ‘\ )

/
" ‘ \\ . *
N . N
\ . AN
' > g ¥
-

education services but for an expanded integration of the public school ]:5

)
\ N

. . /

8  These two themes persisted in later years. Middle~ and upper-ins/ e
white parents have almost exclusively dominated the appeals process
that is guaranteed by P.L. 94=142, by demanding more specialized and
expensive treitments than are offered by the schools. Minority o
groups have been more concerned about the overrepresentation of '

ainority children in special programs and the segregative aspects of

‘ . j -~ .
these programs ! 5 5 N
!

| )/
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Stare'after state instituted funding provisions to support programs

for special studenrs. State deiinitions of handicaps and methods of
\|

|

funding specialfservices were adjusted in recognition of the increased

number of children needing rhese-services and the expanding variety of
settings in which they could be provided. -At the federal level, the
years'l9§5-1966 saw the creation and initial development of n;rional
special education programs for which the political presence and iniluence
of parent groups was at least parrially responsible (Reynclds and Birch,

1977).

°

There was also a growing recognirion of a group of children, distinct

" from the mentally retarded population, whc had specific learning and

perceprual problems. Rooted initially in neurcpsychological research on

\people who had experienced rraumaric briin damage, the term specific

i

_learning disability gained widespread public recognition when promoted by
parenr advocacy organizations. The category of learning-disabled (LD)
waf defined to enconpass children who exhibited a markedly uneven
developmenr of mental abilities cqnpared with. mentally retarded children,

1 N

who demonstrated a more general deficiency. Typical would be the LD
child who had severe problems learnin;\:g\read (dyslexia) or doing simple
arithmetic, but who was otherwise normal in measured inrelligence.
Originally, iD children were considered to -be nbngers of a relatively
small and well-defined population; however, as schc;ls\Pegan to use the
term learning disabled to idehtify larger numbers of children, the lines

™~

that separared EMR fron LD groups were frequently difficult to discern

.(Grossman, 1977).

e
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Parents and educational researchers alike begaﬁ to raise questions

about the quality of special classes and even the validity of the Special
education system itseli. 1In part a reflection of broader social conceras
such as the civi; rights movement, much of the public debate centered on «
the appropriateness. of placing™poor, winority cQ}ldren in special classes
for mildly mentally retarded students (Dunn, 1968). Th; i;‘A
overrepresentation of} poor, minority children in specialneducaéion
class;s was apparent as the system grew. At the #ame time there was
1inc:easing concera about the educational v;lue of separate class
Jhplacpments for handicapped chi;dren; Studies comparing the eificacy ;f
regular versus separate class placements, although of g?nerally poor
quality, highlighted the failure of}sﬁe;ialiclasses to improve ghe
gducational functioning of mildly mentally ‘handicapped children. In the
subsequent years, these _two themes--discrimination in placement and the

" questionable quality of instruction-~dominated most discussions of

special education.

+

Disproporti@nate Placement of Minorities anid Court Decisions

Most of the argumzdts-raised for or against certain special education

practices were not new. But with the tising‘concetn'for civil rights,

these debates were increasingly shifted to the courts.

The basis for claims against the segregation of minority children in

special‘classes lay in the Supreme Court's decision in Brown V. Board of

Education (1954) that school segregation was a violation of

constitutional guarantees. As a result of that decision, public schools

. were reduire& to treat children equally, regardless of race.

-~

-

n
-7




- 17 -

Previously segregated white school districts,‘faced with including ;
large numbers of ﬁinoritg studénts in their schools, oiten implementgd
practices designed tu exglude blacks and other minorities. One device to'
screen ;:;\Einoéity stﬁaents, which relied heavily on intelligenc; tests,

may have been speciél education, especially classes for mildly mentally

L]

retarded students. For example, the-tepeai of the law in California

t
A

excludiﬁg Mexican-Americans from white schools coincided wi;h\the

legislativg crea;ion gf p;ograms f?r educabléimentaliy retard?§ students
(Mercer and Richardsom, 1975). A &isproportionately high enrollment of
ninority students 1a the newIEMR'programs accompanied their incfeased

enrollment in the state'Q public schools.

, \
The debate .ver disproportionate special class placements first

questioned wpy those children were consideféd'to‘be in need of special

services. "As the use of sﬁandardized intelligence tests became
universal, they were increasingly blamed as the mechanism of

- ~4
idcntification and placement. Minority children, their advocates argued,

were disprdportionately overrepresented in special classes; especially

'Jcialscs for educable mentally‘tetaided children, because the tests used

1

to place then,f)iled to mgasure‘propetly their mental ability.

Other charges also were/rai:kd against the use of intelligence
tests. that they are biased against poor’ minority children becaus; of
diffcrences in culture, language, vsiues, e£perience, or method of

administration and therefore are not appropriate measures by which to

evaluate minority students. In 1969 the Associatiom of Black

Psychologists called for a moratorium on the use of mental abilit} tests

'
4 i

standardized on white populations to place biack childrem into special

¢

-
4
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L .
education classes (Williams, 1972). In Diana {. State Board of Education

- (1970), .exicanrAmerican children in EMR classes chalIenged the use of
standardized intelligence tests for placement in EMR classes on :Q&

grounds that the tests had been standardized ouly on majoriry grou;\
{

‘children and were culturally blased against ‘minorities. As a resu17 of

. this kind of litigation, states began to reevaluate testing and ’/

. evaluation procedures. leifornia, after Qiégaq suggested that districts
,rest children in the lanénage they were most familiar with.and employ‘

" multiple measures for evaluaring children suspected of being ha dicapned

(Bersoff, in press). o .

In 1972 a grdup of black children in EMR classes in the San francisco,
school system sued rhe di{strict and the state, again challenging the use
of standardized inrelliéence tests as a placenenr:rool for minority
children. As in Diana, these children claimed that their minority group,
blacks, was oYerrepresenred in EMR classes. They attempted to prove that

a reason'fdr that overrepresentation was misclassification. By 1975, as

a result of this ligitation (Larry Pe Vo hiles, 1972, 1974), California

had removed rhe controversial IQ tests from the list of approved

{nstruments for evaluation and placement of children in EMR classes.
The Larry P. case bacame the focus of national attention. 3efween

1972, when the original complaint was filed, and 1979, when the decision

was issned (Larry P. V. Riles, 1979), federal ‘and state law in special

educarion had changed considerably and the relationship between raclal’
and minority segregation and special class placemenr‘had become a subject

of increasing national debate.




The 1979 decision on the zmerits in Larry 2. looked at the phenomenon
of ainority overrepreseatation in EMR classes in teras of the ‘
apptoptiateness:of the selection criteria and the outcome_of placement in
an EMR class. ‘The ieci;ion noted that black children were substantiallp
overteptesented in ZMR classes when compared with the total black
enrdllment in California schools. Even as total entollment in EMR
classes declined over the years, the ovetteptesentation of blacks in EMR
classes remained telatively constant. The history of EMR classes in
California, wrote the judge, i{ndicated that such classes were not ‘

primarily intended to help,slov learners acquire the skills necessary to
return to a regular program of imstruction. Instead, EMR classes

emphasized training to improve social adjustment and economic usefulness,

,rather than acquisition of academic skills and proficiencies. Thus, the

judge detideo that sepatatelclasaes for educable mentally retarded
students are "dead-ends”; the children in.these classes fall futthet and
futthet.behind.childten in tegnlat programs and 3enetally remain in .
separate classes until the end of their school career. As a result,

there was a considerable disadvantage to being placed in the separate.
vy
classes offan EMR program, especially for those children who might have

had 2 better chance to learn in other programs.

¢

Court cases in other parts of the country also raised the problem of

7’

minority overrepresentation in special classes. In most of these cases

-

the nethods used to evaluate and place children suspected of being
' {
{

handicapped were the fbcus of keen attention. Sometimes the entite

l

system of identification, evaluation, and placement was questioned as,

for example, in Mattie T. v. Holliday, in ‘which black children and

¢ » ' T
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advocacy groups protested much of ) Vississippi s special education

e
.

systea. In other cases a particular\evaluation method was challenéed.
_For example, in Chicago, a group of n.nority students challenged the use
of standardized intelligence tests to lace black children in EMR
classes, but the‘resnlt of this litigation was significantly different
frou the decision in EZ . Like the plaintiffs in Larry P., the black

children,in Parents in Action“fbr Special Education v. Hannon 619809 2lso
)

claimed that blacks were substantially ovFrrepresented {n EMR classes as
a result of the school system's use of th: they considered to be )
culs urally Liased IQ tests. They demonstr?ted thd ;ome ‘black children
in those classes were of rormal intellig-nee bué%hedfother learning

_ problems that resultad in school failure. &he court ruled that the tests

2

vere not unfair to minorities and that, vhen used with other assessment
\

criteria as statutorially nandated they didxnot discriminate against

54

LY

_minority children.? : v
i

- The outeome of this litigation has been a' relatively intense scrutiny
\?

of the proper use -of intelligence testing and an expanding search for new

L4

metnods of assesgssment.

\
[
i
4
b
\

. ‘ Mainstreaming in Regular GClasses

While the schools were confronting the relationship_of‘segregation and

special class placement, there was a growing realization that many of the

legal and constitutional questions raised by mindrities through the civil

1

9 aubsequent voluntary action by the Chicago scéool board has ’
discontiaued the use of standardized intellige nce tests for special

education placements.

| “\
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. rights movement were also aﬁbiicable to hgndicapped people. Integr;;ion
of handicap;ed students into regular ciaﬁses was seen by some educators
2s a way 2o avoid some of the purported ills‘of special
education;-stigmatizing labels, dead-end curricula, isolation (bunn,,
1968). .

\ .
In Pennsylvania Association for Retarded Citizens [PARC] v.

" Pennsylvania (1951, 19?2) thi;w"mainstreaﬁing" movement for handicapped
childrennéained legal endorséi;nt. In that case plaint}ffs argued that
mgntally retarded children in state institutions were excluded from
oublic Qcyools without due process. The court in gégggrequired that
cducationai‘p;acement decisiong.for these cyildren be made in light of
the prihciple that placement in regular public schoo} progra;s is
pfgféggblé~to any other typ; of placement. iilwasfstéted that all
hgﬁdiéipped chiléren shqgld be moved inﬁo the mainstream of regular

\classes to the extent p?rmitted by their handicaps. In a related

|

decision, the right of all handicapped children to a free public

education, regardless‘of‘handicap or financial resources of the school

distiicgi was su%ported by aﬂ%ther court (Mil}s Ve Bdﬁrd of Education,

1972). : . | |
Controversy: over the concept of mainstreaming has continued. Many

;duca:ors believe thas’mainétreqming was forced on them by judicial

’ dcc{sions and po;itical\pressure, and they doubt the wisdom of such

p;ii;y (Sarason and Doris, 1?79§. Resiséance~to maigstreaming is based.

on several aréumentsé (1) that the training of regular -classroom

teachers lags far behind the special demands that hﬁndicapped children

place on them,.to the detriment of all studeats; (2) that handicapped

62
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children ;re still no£ accepcad by many of their peers; (3) that such !
children nmay receive less special attenticn and service as a result of -
their placement in regular classeé; and (%) that their presencs takef
needed :eaghe;‘épgegg4pé_fggEngrmal students.

\ |
* ) -  Federal ﬁegislation and the Rights of the Handicapped
) ; 4

The tights of all hgndicappéd.pérsons were advanced aépreciably when
Congress passed the Rehabilitation Act-of i973. Sectiog 504 of this act
generally prohibits discriminagz;niagains: ". + o otherwise qualified
handiﬁappéd individuals . . « under any prégram or activity receiving
federal financial assistance.” The final regulations implementing this -
legislation were publi;hed in 1977, requiring :ha:]a free, appropriate,
public education must be giQJn to every handicapped child. Specific

requiremen:s are stated for the evaluation and placement process to

pteven:'misclassifiéation, unhecg;sary labeling, aﬁd inappropriate

‘plécemeﬁt. In addition, éhe regﬁrﬁtions of‘éection 504 require that

placement follow :ﬂg principle of educatién in the least restrictive
environment.

Two years later Congress passed the Education for All Handicapped
Children Act (P.L. 94-142), which provides both funding and defﬁiled
requi;eden:s for education programs fof handicapped childrgn.lo The
éurpﬁse ?f the law was to ensure thét handicapped children cédld receive

an education aﬁpropriate to their specific needs through the public

i

]
i

10 . ?ed;fal funding of special education programs amounts to not mdre
than 15 percent of the costs of special education. The remainder is
provided by state and local governments (Hartman, 1980).

L4
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i special education and related services are identified, located, and

‘ education. These regulationa,guarantee parents the rightetoﬁzeview

. pertinent educational records, to oﬁtain aid independent eval

3o£ficer if the placement is challenged.

¥

school system. The act and its inplenenting regulations focus on six

< -t -

aspecta_ of placement faor EMR children. .

(1) Mental retardation is defined 1in terys of intellectual'

functioning, adaptive behavior, and school periormance.

(2) State and local education agencies are required to develdp - |

proceduras to ensure that all children who are handicapped and in need of
\ e

[N LR Y
A

evaluated. L) .- . |

b
-

(3) The education agencies nust establish specific -procedural
A -

aafeguards to protect the handicapped child's right to a free appropriate

-

tion of the

¥ ie + L2 - \
. S

child, to receive written notice before a public agency initiates the
‘ \ it
placement process, including a full explanation of procedural safeguards

available to the parent, and to denand a,hearing before an impartial -
» . . - {& - | R

(4) The regulatione require a full evaluation of ‘the child's
g -
educational needa‘prior to any placenent decision or action. Tests uéel -

-

. must be validated for, their intendad use, given in the child's native

language, and adninistered by trained personnel. Asse;anents oust go
I

beyond "single intelligence quotients"” to include measures of "specific \
L . .

areas of educational reed,” aud 1o single procedure may he used as the \\

©

sole criterion for placing a child. The assessment must be'made by a \

i

fmultidisciplinary tean, and the cnild must be assessed in all areas |

related to the suspected disability. Tne regulations further stipulate

thaé the nultiple data sgurces to be used in decisionmaking include \\

A ]
¢
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aptitude and achievement tests, teacher recommendations, physical"
condition, social.or cultural background and adaptive behavior.
Raevaluations must be made at least every three-years. ‘
*(5) A written individual education_plan (IER) must be developed
bcfore a chilh is placed .and must be annually updated. The IEP must

L

contain infornation on the child's cuttent petfotnance,\annual acd shott

term goals, specific services to’be ptovided and objective criteria to be\
\\

used in evaluating progress. -

4

(6) Childten must be placed in the’ least testtictive envitonment

Sy \

conpatible with their handicap. Education agencies are required to

ptovide a continuun of alternative placements (e.g., regular classes,

special claases and schools, home instruction, etc.). Placements are to

. !

be close to the child's home and, if possible, in the school the child
vould nornally attend. Placements must be based on the IEP developed for
* the child. ‘
There has been some question recently whether the Educationtfot All'

Eandicapped Childten'Act wilI ‘maintain its current form. The Reagan
. administration's proposed Elementary Jnd Secondary Education
Consolidation Act of 1981 would have teplaced caéegorical funding under

P.L. 94~-142 with block gtants that would give broad disctetion in the use
of funds to:local education agenciesi Qould have substantially left
nonitoring and enforcement activities to the states, and would have
repealed the substantive provisions of the statute. Despite the proposed

- legislation, P.L. 94=-142 was not folded into the education block grants,

and it remains an independent, categotically funded program. The i
~ » i 1 2

~
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{.regulagions implemenring the new law, however, are, currently under

v

review, and the future of those provisions ‘is uncertain. '

CURREN™ DPROCEDURES IN EDUCATIONAL PLACEMENT11

.

A Description of Phe Placement Process

p .
The -intricate system of checks and ba ances mandated by Section 504 and

!

?.L. 96-142 and their inplementing regulations, the emphasis on
-decisionmakingfby multidisciplinary tehms, the reguirenents of multlple
tests and other asseesnedE procedures, and the thrust toward placement -in’

the leest restrictive environneﬁt appear quite conpatible in spirit with

\-» &

.Lndels of the placenent process proposed byzvariousseducators (e.g.,
Jones, 1979; Oakland, l§77). However, the degree of implementation of

the law veries’considerably anoné'districts. In some cases, districts

-
.

heve acconnodated their special education’ systen to legal requirenents,

in others, little change is apperent. Although research has asSessed the
)

degree to which 3chools conply with the law, it has yet to denonstrate

i4

that adherence to required policies leads to erfective educetipnal

<
.

practices. - ‘ - _ . o

;Children enter the placement process in'one of tuo_éays. 'ﬁany

childres are referred in response to "child'find" campaigns conducted by

2

o
states and school districts, largely initlated under the impetus of P.L.

94~142. Children uay be referred by parents, teechers, doctors,.

counselors, social workers, or dthers. Most childrenm are referred by

" their teachers because of repeetedly poor academic performance or poor

$

»

11 .The information in this section is based on the paper bv Bickel in
this volume. . .




social adjus:mcnr. Teachers have always bean the single main source of

‘rcfcrrals (Birnan, l979 Blaschke, l979- 'Stearns et al., 19?9 U.S.

Department oflﬂeulfh, Education, add Welfare, 1979c), although others,
such as principals and social workers, appear to be assuming a larger
rolc!siuce thciimplcuenrariou of P.L. 94—142.° 1Q test scores, although
significant in a later stage of the process, are nor used as an inmitial

screening device.

Once children are referred, rEey must be:evaluated in order to

. dctcrninc rhcir spccial cducarioual necds. Poue 94-142 and the Section

s

504 rcgularions are explici: and derailed in their prescriériona

rcgarding cvaluarion proccdures, who will be inVolved and the types of

L3

- longirudiual study of the implenenca:ion of P. z.\ 94-142 in 22 sites

dara‘ro'bc considered. chcral ‘studies have ghown that states and school
\ \ .
diarricrs are gradually bringing their policies and practices into line

-

with the law and its inpleneuring rogularions. For example, ER

‘ (Stearns et al., l979) revealed a shift from assessgent by a psychologist

.using a singlc‘inrclligence test to-procedures invelving a wider variety

l

of instruments and specialisrs, in which an a:r pt is ‘made to tailor the
assessment battery to the child's apparenr skills and deficiencies.

In spite of rhese improvemenrs, the altered procedures may not be

.

operating as inrended. A few individuals, usually school administrators

/
or psychologisrs, rend :o dominate the placemenr meerings in which

gciaigns_are~m;dgj and parenrs and reachers olay a relarively passive .

——- e m—— -

role (Aasociatiou oi State olgecrors of Educarion, 1980; Thouvenelle and

Hebbeler, 1978). Occasioually, school personnel meet %: advance, to iron

\ .
out disagreeaents and present a united front to parents (Poland, et al.,

- . ) * ‘“". : 6'7' ) N . : \0‘

A e




J 1979; Thotvenelle and Hebbeler, 13978). Although a variety of data are

collected on each student, members of the team still rely heav11§ on IQ

H v N <

scores and achievement leasures as a basis. for labeling a‘child as
nentaliy retarded (Poland et al., 1979; Thouvenelle and Hebbeler, 13978).

Once a child.has been evaluated as belonging to the EMR category,

- decisions nust be nade.concerning his or her placement andwnethod of
instruction. Under the P.L. 94-142 regulations, an IEP must be devised

. . v\ ) . .\
to meet the child's particular needs. Placement.in regular or special

, “classeé, full- or part-tixe, is determined by the requirements spelled

-
<
i

out in the 1EP.

- States have made considerable progress in adopting policies to ensure
‘that IEP: are in fact wqitten (U.S. Department of \Health, Education, and
ﬁblfare,‘1979b). Severaizi;p}enentAtion studies suggest, however, that,

, - despite conformitz to the letter of the law: the intent of the federal

? tegnlations is often not netzin practice. Writing IEPs 1is a

S tine-consuning task, provoking resistance by some teachers and

\adninistretors that leads to shortcnt# Often, a single brief meeting is
held to cfaeeify the child to settle‘on a placement, and to write a
plan. Plans are often written prior to the meeting with little or no

o

» - parental involvenent. The content of IEPs often falls short of the ideal

envisioned in the federal regulations; important details are omitted,
3oels ;:. anbiguous, and the procedures for evaluating achievenent of~
goals are not specified. The plans themselves may be 2;3 forma and may
-aot be followed in fact (Alper, 1978 Blaschke, 1979; Marver and David,
1978; 'Schenk and Levy, 1979; U.S. ‘Department of Health, Education, and

Welfare, 1979¢). \Most important, the type of placement recommended and

A
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the nature of the IEP often are determined by the types of classes and

resoutces available, not by the needs of the child (Stearns et al., 1979).

Factors Influencing the Placement/Process

- One\'salient, consistent finding of research on th inplementation of P.L.

94-142 is the extreme variability in practice from district to district

N e

and from state to state Several Factors can e identified at the state,

-

district, and school lz el that encourage thi diversification of

practi e. One such cause of diversity, mentioned previously, is that the

defini ion of educahl nental retardation varies across states (see, for

L]

ethple{ General Accounting Office, '1981).

<

States differ primarily in

'their choice of IQ cutoff scoreg-——whether uch scores are specified and

»

vhat they are-end equirements concerning measures of adaptive behavior.
Policies regarding the dispensation o funds for special education
elso nay influence the placement process 'At a very basic level, the
amount of\noney a sthoel district can spend 1s a limiting factor
influencing the quality and coverage of its special education programs.

The availability of tesources has a pervasive eifect on referrals,

evaluation, and placements. Referral rates are highest where services
are plentiful Rates £ referral for specific types of problems tend to

nirror the particular programs available. The amount of resources

allocated to other programs, such a conpensatory education classes, also
\
7 affect. EHR referrals and subsequent placements, although such factors

have not been specifically\documented.
o

The financing formulas \hat states use to transfer funds to local

school districts influence J rious aspects of the placement process.

! . M
.
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Fiscal policies may influence a district's decisions con;erning‘Brher
factors that affect the placemenr'of children~--the numbers of children
classified as handicapped, the types of handicaps identiiied, the
placement of children in mainstreamed serringe, the qLaliry and type of
programs and services provided,_and the size of classes. The incentives
created by one such finaneiig ?or;ula,'rhe child-based formula,
1llustrate the dbinr. States using child-based funding formulas are
reimbursed for each child idenrified as handicapped; the mora children so
idenrified the more federal money received. In general, such formulas
may provide a strong incentive to idenrify previously unserved children,
at least in some ca:egories. For those jurisdigtiong in which certain
categories (usually the more eeverely handibap?ed) are reimbursed more
generously than Srhers, the incentiye would be to classify more children
in those categories. 1In other versions of rhis‘fdrmula, in wﬁich
refimbursement is constant across-cate;o es, the incentive would be to
{ classify more children as mildly handicapped, s%nce services for these
problems are less costly per child than services for the severely
haﬁdichpped. Child-based formulas provide an apparent ncentive to
Q-—N\Iﬁarearq class sizes and case loads' as a means of maxi zing |
reimbursement while uinimizing costs to rhe local juri Licrion.
Mlinsrreaming would also be encouragedt since full reippursement may be
provided despite 'less costly services.. '

. 1
A final factor that may affect the placemenr process is the

discretion exercised by various participants in the sy ‘em (see, for

example, General Accounring Office, 1981). Even finely ferailed

reguleriods caanot eliminate rhe power of individuais :o\shape the

\
|
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&ysren. Dispropprrionare representation of minorires in ZMR classes

\

could we‘l arise {rom rapial discrimination on the part of individual

\

décibionmakers in the placement process, a possibility that could onl

v ber

checked by moritoring a district on a case—ﬁy-case basis.

‘The Effects of the Placeménr Process on Minority Studeats

In what rays does the placement process affect minoriry'and white
students differerrially?ﬁ Minoriry\children adight conceivably have
experiences that vaty from those of] white sru&enrs in an§ or all of the
asreps in the placemenr process. They might be referred for evaluarior
more often than whires for borh'academic and behavior problems. Once |
referred they migh: have a higher likelihood of being classified as |
educable menrally rerarded. Once layeled as EMR, they might be more
likely than white children to end vp in special programs or Separate
classes, rather than in regular classrooms with orher'children. The ¢
bewilderihg yariety oi patterms suggests that conflicting claims about
the effects of the placement process on minority studemts canmmot be |
‘resolved easily. Nevertheless, on the basis of research to date, some
procedural factors that may affect the proportions of minoriries enrolled
{n EMR programs can be highlighted. | .o L

,Does the level of disproportion at the referral stage mirror the '

patcterns found in actual enrollments’ in EMR programs, Or are they higher, -

as some have suggested? Only limited data are available on.this issue.
; .. |

The scattered evidence that docuﬁenrs the generally higher disproportion

{
in referral rates camnot be easily generalized across districts due to ,

the great variability in enrollmenr parrerns and practices across the /

—

necion.
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A commonly held perception is that teachers mofe often refer black
child:en‘because of disciplinary problems. Only onme report was noted
that investigated this hypothesis. A study of 355 stude£t§ referred Zor

- ,:/
psychological services in an urban school system Iound that more minority

. children were referred, but the proportions of white and minority

students referfed for academic as opposed to’di;ciplinary problems did

a

not differ (Tomlircson et al., 1977).‘
_ Most of the attention in the controversies surrounding minority
stu&ents and EMR ﬁlaéements has b?en directed to the evaluation érocess
(see Chapier 3 for a discussion of the controversy over IQ testing). A
number of ;tﬁdie; have considered th; kind of information that is most

influential in EMR placement decisions and the importance aséigned to

-

various assessment measures by the decisionmakers. USing‘a variety of

techniques, such as simulation of assessment decisions and interviews
|
with participants in piacemgnt decisions, these studies have shown that

academic achievement, as measured by standardized tests or as reported by

~

the teacher, and IQ scores are consistently among the most important
< b .

- considerations, especially for school psychologists (Berk, et al., 1981;

ﬁatuizei'and Oakland, 1959; Thurlow and Ysseldyke, 1980; Ysseldyke, et
al., 19?9)a\ ' 4
Special education‘placemént decisions other than those 1nvolving EMR
classes use 1dditional types of iqformatiog; for example, decisions
concerned with emotion#l di%turbqnce rely heavily on the teacher's report

of the child's socia}'behavior in the classroom. Placement decisions

concerning emotional disturbaunce or specific learning disabilities tend

[

to be inconsistent—-indspendent experts disagree as to the proper
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classification of a given child. EMR decisinns are among the most
consistent of all; in part because of heavy reliance on clear-cut
indicators such as IQ (Petersen and Hart, 1978).

The balance that is struck between 1Q and other measures is likely to
hase significant consequences for the ptnpottion of minotity children .
placed in EMR clasées, since minority children consistently score lower
on standardized tests of ability than white children. Fot blacks, tne
Eypical estimate of avetageﬁIQ ‘across the nation is 85, about ome
standard deviaticn below tne ?hite mean of 100. The difference has stark
conseqnences at the uppet and 1owet ends of the distribution. If the
cntoff point for the EMR category is set at 70 (a faitly typical
criterion), two standard deviations below the yhite mean: and one standard
deviation below the black mean, then 2.3 percent nf the white popniation
will fall into the subnormal category, compared to 15. 9 percent of the
black population. If IQ. tests were given to all children and IQ scotes
were applied mechanically as the\sole ecriterion for EgRlplacement, the
resulting ninqrity overrepresentation would be almost 8 to l. Actual

figutes éf-EMR piacenent as reported in OCR's survey data are 1.1 percent
_for whites and 3.7 percent for blacks, a disproportion of 3.4 to 1,
Two conclusions follow inescapably from these considerations. Fitst,

the use of IQ scdtes as placegent criteria will rend to maintain a

disproportionate repregentation ofaninority children in EMR classes. IQ

P o

testing may not be the cause of disptopottion; conceivably it might even
tednce the high disptopottion evident in teacher referrals, as Lambert

(1981) has .argued. IQ testing will certainly, ptotect some children from

Y

&

EMR placement--children with IQ8 above the EMR cutoff who have been
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referred as candidatee for EMR placement. Neveétheless, given the almost

' 8§ to 1 difference in the ptooortion of blacks and whites\ralling in the
°

rélevant 1Q range, as long as IQ scores play a role in decisionmaking,
. "some disproportion will undouotedly remain in EMR placementss-- -
The second couclusion followé'from the discrepancy he:ween actual EﬁR

placement rates and the 'ates that would theoretically prevail i1f IQ

alone were the placenent criterion. Elenents other than testing, which

ate part of the chain of referral, evaluat*on, and placenent must also

;“"

Be operating to reduce both the overall ptopottions of children placed in
EMR classes and the disproportion between minority children and whites.
AS already noted, federal law and regulations require evaluations to

include several kinds of information in addition to IQ test scores.

Available research suggests that the use of such informationm,

particularly. information on adaptive behavior outside school, -
dranatically reduces the proportionyof all children placed in EMR

\R‘ clasees, although there is a greater reduction for minority students

-

f& (Fischer, 1977; Reschly, 1979). :

Additional-information often available in the child's placement

PN

doeiier’may.include'the child's race, socioeconomic status, family

\

\eituation, and classroom deportment. Does‘knowledge of a child's race by
\ . .
the school psychologist bias his or her decisions about classification of

. the child as educable mentally retarded? Research on this question is
\ s
" not consistent' some studies indicate that black .children are more often

v laheled as EMR than white children, even when profiles are identical for

' the tﬁo g;oﬁps (e.g,, Pickholtz, l§773} some show the reverse pattern
(eg., Anira}iet al., 1977) andlothers find no relation at all between
race nnd psychologiotg' decisions (Berk et al., 1981).

N, | ?4 % .
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In the final step of the process of referral, evaluation, and

2

" placement, there is no evidence that minority children are-aifecﬂed

differentially. Thegfew studies available do not indicate that placezent
decisions and :he‘IEés tesulé in the segregation of minority students.
Few EMR s:udenﬁsAare assigned :o'a placemeﬁi that blocks all contact wich
the éai;strean (éhouvenellb and Hebbleler, 19?8).12. While the-data are
liniﬁeq, available information suggests that minority students are either
assigned to‘specéal classes at the same ;atg'as whites (Ash;rst and
Meyers, 1973; Matuszek and Oakland, 1979) o; are placed in less '
rcs;;;étive settings than'wh;:e students (Tonligson et 51., 1977).

One element of the placement process tha; has not been comsidered is
the role of paién: involvement and parental rights to due grocéss. P.L.
94142 regﬁlntions guarant;e parents access to full information, pricr
approvii of evaluation’actiyiﬁ?es, pqrtic;pa:ion in placement decisioms
and tﬁc wr’ ...g of Iﬁ?s, and the right to appeal unsatisfactory decisions

and to demand indcpendent evaluation of the child. In theory, minority

. . - i
parents might make use of this right to appeal, contesting EMR placement

" decisions. Appeals could become a ;ignificant factor offsetting

1 : . .
disproportion arising in referral or evaluation. In actual Qractice,

however, due prbcess hearings have rarely been used by minorit§ parents .

\for.this purpose. The appeals process has been used almo;; exclusiveiy .

-~
v

s

12 Co;:radictoty evidence is provided by MacMillan and Borthwick

.(1980), who note that the EMR category in California now includes
children who "are more seriously disabled than previous populations
of EMR children. Most of the EMR children in their sample did not
receive instruction in integrated settings.

M~
LNV

a P




% midéle- and upper-income white parents who often réquest more

specialized and expensive treatment--e.g., privata school placement-—than v,
. , |
education agencies are prepared to provide. ; . -
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CHAPTER 3 o
- ASSESSMENT: ISSUES AND METHODS'

!oct discussions of assessment in the context of special education

placenent for nildly nen:ally retarded learners focus on proper .

. - °

classification and the avoidance o: misclassification. These issues have

°

~ been trested extensively by othet panels and ptofessional otganizationa

(e g+, Hobbs, 1975) This panel was convened because of public concetn

about the possible nidclassification of minority studcnts and about the

viola:ions of civil rights that such nisclaseification might entail. As

_ve argued in Chapter 1, howevat, 1ssues of classificacion or valid

<

asseecnent suzrounding the EXR categpry are inex:ticably linked to issues

of inst'uction. One oa jor reason why misclassification £s a policy

.concern is :hat i: nay lead to inappropriate educational treatments.

Conseqnently, we focus our discnssion ofbassessment instruments and

. procedures on their educational televance and utility-=-their usefulness

T

in identifying students who need and can profit from special forms of

instruction or intervention

1 ‘and theit usefulness ‘as guides to the type

4

of instruction or intervention that 1is needed.

pae

*

1

Although our discussion concen:rates ptimarily on the direct .
contribution of assessment to classroom instruc:sion, we recognizZe
that other forms of interventionc may be apprqpriate and necessary for
some children before any program of classroom instruction can be )
effective. For example, the correction of.delective vision or
hearing, midical treatment, cr ever psychotherapy or family
intervention might be needed before a child can fnnction in the
classroom. . )
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Assessment procedures and instruments 3ay have many functions, of |

’ which'guiding 1ncerven&ien1is‘only'ene. They =might be us2d to diagnose

.

abnoraal’ or debilitating organic echlicions, to predict future academic

» perfotnance, or,in theory even to iafer the underlying capacity to Bl

learn. Each of chese functions would imply dif%erenc assumpcions -about
the nature of the instrument being used and abouc,che encicy being
measured. Each Vpuld raise different scientific concroversies. Each 2t

~

could ccncribuce to intervention; for examgle, diagnosis could poinc to

treatzent, a;ehough there dléhc be some conditions that can be diagnosed S

but not creaced; The discussion below subordinates these oé%er functions

to that of faeilicacing effeceive educational intervention. For example,

auch of the -debate surrounding IQ tests has to do with their use in .
inferring learning pocencial. Although we skecch che broad outlines of

this debate, we base our conclusioxs.about IQ tests primarily on cheir .

. utility, or lack of utility, in helping educacors to selecc and, design Qﬂ - ]

instructional programs- '
Qur decision to foc%e on the educatioral utility of various

;sseésmenc devices and procedures, fﬁcéer than on their role in

] ) > he

classification and migclassificacion, is based primarily on the fact that

we are analyzing assessment in an educational context, in which it is a
means to the end of imbtoving instruction. Two additional comsiderations
reinforce our decision. First, as shown in~Chapqer 2, defin{@ions of EMR

riginated with a particular instrumeat, the IQ test, and have shifted’

- .
@ -4

et time. Data on the prevalence of EMR are confounded withiche

~ . N

esgess@ena practices and instruments used in differé¢nt sEa;es and

local;cies Esee Chapcet,zvand the paper by Shonkoff in this voluame). It

rs L4
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is difficult to discuss cogently the contributioa of different assessment

practices to classification and misclassification in the face oi this

P - -

"coﬁfusion and circularity. Furthermore, it would be fruitless to cover

the same ground as the fat more extensive discussions of classification

-

mentioned above.’ ) |
C Many scientific controversies about the validtty of. assessment
techniques, not&bly tﬁi IQ test, are unresolved. To attempt to take

sides on these. issues would require a detailed technical discust*on that
5. j
ptobabiy 'ould neither settle the issues nor le‘d to’ usefui .

¢

* . P

reconnendations for educational policy and ptactice.2 Decisions about

policy and practice caanot await-the final tesolution of scientiiic
debates. By focusing on educational utility, we hope to ptcvide a’

framework for apptoaching these decisions despite tpe :Lbiguities in

4
“current undetstanding: ‘ 1.

This chapter ha? two maﬂot sections. The :;:s% section, the bulk of

the chabter, revievs salient'issues surrounding the instruments, that-
cotaprise a comprehensive battery for assessing a child who has proved .
" ufable to learn normally in the classroom. The section covers IQ tests.

{
1

_dand3othet measures of int%llectual functioning, biomedical measures, and |

v
’

. measures of adaptiﬁe behavior-—-the child's ability to meet normal

.expectations apptoptiate ro age and setting, with regard to self-help

skil;s, independence, impulse control, cooperation, and the likq: The

~
L]

second section describes an ideal assessment process in which the

| | ,

‘For a comprehensive discussion of the issues involved in adility
testing. generally, see the report of the Yational Résearch Council's
-Comnittee ou Ability Testing (Wigdot and Garner, 1982).

~
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comptehensive assessment would be emcedded. The process takes place i3

LIS 1
°* 18

two pnaees. The first phase, prio}‘to any at:=apt to find problems or

: deticiencies in the child, is‘a systematic investigation of the learningA
envitonnent and the inst*uc:ion the child receives. Ihe purpose of this
phase, which is almost nonexistent:in current practice, is to bé'cettain
tnat the child cannot perfora adequately in a well-designed instructional

gsetting. Only aftet deficiencies in the envirooment have b en ruled out,

3

. by showing that the child fails to leara under several reasomable

.ptogtans of imstructionm,.is it legitimate to expose the child to the

¢

) tisks of stigma and misclassification that are inhetent in any individual

assessment process. -The second phase is the comprehensive individual
®

assessnent itself, which it is hoped would be applied to significantly

fever childten than are affec.ed under the current referral and placement-

© system. .

- v
. L,

COMPREHENSIVE INDIVIDUAL ASSESSMENT .

v

™~ . .
The purpose of comprehensive assessment is to locate the source of the

) child s difficulties in'learning in the classroom. In many ways a
< ‘ |

conptehensive aesessment represents an attempt to test, at the lndividuar

. level, some ok the hypo\heses about thelcauses of deﬁicient classtoom

o - 1

—_—— e L \

functioning . that were discussed in Chapter 1. The causes may lie in

physical nalfunctions, motional disturbance, deficient social skills

- (dlther specific to the school or encompassing the home as(well), lack of

~

relevant academic ptepatntion, lack of more genetal cognitive skills, or -

—_ a basic limitation in intellectual capacity. The causes may also 1lie in .

broader sociocultural factots of the kind discussed in Chaptet 1, such as

-
[ &
+

l.n . . .- o " ‘ 80 : ~ ' .,
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velui systems antitheticelfto tna. of - the school. §uch factors may ove
- - \ ¥

nanifested in the child's behavior in classroon or test situations and,

=3

3
-

to sone degree, in geasures 6f ad~otive behavior. ’ o

&

As,noted in Chapter 2, broad—based assessment is required under 2.L.
s}- ‘s‘
96-1&2, it’s implementing regulations, and the regulatioh?'hnplement*ng
f ¢¢‘ - — . ¢

: Section 504. The regqlations require, among other provisious, that

& -

> assesenents go beyoad "a single'general inteili nce quotient to imclude ~

t vos o 4
. ., y .t . {

aeasures of specific areas of educational need. They prohibit the use. -

ar Y

of any single procedure as ‘the sole criterion for placing a child. They
require that tests be selected in a ganne” designed to rpflect a child's

aptitude and achieVenent, rather then ™the child's innaired sensory,

-

-

ndnual or speaking skills. Further, the regulations for P.L. 94=142

require thet a child be assessed .in "all areas related to thergi\pected - g
‘ !

' ‘diseoility. In prectice, as seen in chapter 2, compliance with the‘Iaw .

is far fron‘complete. Whether or not other measures are adminisfered 1Q Tt
and achievemeut.tests tepd to dominate EMR placement'aecisionsl(see
Chapter 2 and the peper by Bickel in this volume)

Ie therefore begin this .section with an examination of the ma jor .
cont rosrrsies surrounding IQ tests-—arguing, however, that their
relevance for educational practice is limited. The section also briefly

.discusses attempts to develop better measures of intellectual

. functioning, whether by imprdrins the-IQ test or by developing

supplemintary or substitute measures. The section then surveys . -

P d

biomedical measures and measures of adaptive behavior. “Both types of é@l

measure lie outside the intellectual domaim, as it is usually defined;

_they are essential, however, to understanding the child's classroom

<
e

-
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- designing appropriare interventions. | SO

: rhe practical inplicarions of rhesé scientific controversies. ’ '

performance and more general capabilities.and lizmitations as well as to
D /

/

Bl

. *
|

IQ Testing: Conrroversies, Inplicarions, and Alternatives3 .

¢ } hd

T 0f all the eleme%rs 11, the assessment process, srandardized tests, or

intelligence the been the most controversial. Ihey ‘have been the

Y l

‘

‘snbject of protracted litigation, as discussed in Chaprer 2. They have

- been the focus of acrimonious debare in rhe academic comnuniry.

Ihree relared quesrions are ar the hear* of the debare as it 1is

\/

usually conducred. Are IQ scores4 derermined primarily by genes or by

. ) | e
rhe environment’ ‘Are IQ scores valid measures of academic abiliry’ljﬁre \

l

IQ tests cnlrurally bidsed? These quesrions, though cenrral to virtually °
\

all discussions of IQ testing, doénot nearly divide proponenrs and

| ‘
opponenrs of testing in the schools. There is considerable diversity of

) 'opinion wirhin both canﬂs, and there has been little attempt to spell our '

Our discnssion of the. rhree 1ssues bears primarily on widely used, e

iddividuallytadninisrered 1Q tests, notably the Sranford-Biner and the

revised Wechsler Intelligence Sgale for Children %wISQ-R). Special

i -

¢

3 Much of the information in this secrion 4s based on the paper by

o : -

Travers in this volume. |

4 ye recognize rhar .leaders in rhe field of educarional assessment have :

long recommended against the use of single IQ scores and have urged ’
-*- the use of multiple instruments and careful consideration of
performance profiles across subscales within tests for assesging an -
\ 4individual's mental abilities. Our focus on summary scores and use /
. of the term "1Q test™ rather than “test of mental abilities” or the /
1ike arises because of data cited in cpaprer 2. and elsewhere in this '
report, which show that. sumnary dcores are often accorded predominant
weight in placement decisions. While the extent of this’ practice is
uncertain, it 1s an importanr source of the controversy surrounding
-the use.of such tests in educarional placemenr. . AN

-




issues raiécd by'groun ability testing\and by the use of various

-ﬁ//< substitut/ for the =zajor iQ tests are not discussed.
I _ \1 ®

/ . The Nature-Nurture Issue .

\ of all the questions surrounding IQ testing, the Pature-nurture issue 1is

“the one most bitterly debated, although, as\we argue below, it has very
A little relevance for education policy or practice. In recent years the
///—j controversy hés/centetgd oihthe relative cont\ibutions:of heredity and
o \ enuironnent to the 15-point average difference usualiy fouad between the
IQ scores of blacks and whites. 7Most of the sting scieatific evidenco
bonrs on the contribution of genotypic variatibn to individual
‘diffcruncos in measured (phenotypic) IQ within e hnic groups. For
’exanplo, Arthur Juns'n s controversial article (1969) examined
corrulationn among IQs of persons in various biolggical kinship relations
and concluded that about 80 percent of the variatiLn in I 5 genetically
dotcrninud.‘ Others (g.g., Jencks et al., 1972) have arrived at .
suﬁstantially lower estimates of heritability; how;?er, a fairly recent
rcviow (Loehlin, et al., 1975)/offers a figure close to Jensen's for the
hnritability of individual differences in IQ withinszuropean and American
[ ‘ Cauctsian populatidn¢v-The revieweroﬂfound less co?sistent evidence for

. . K ;
American black populations '&eritability is substantial for these

A
Bt t

:; populttions, but perhaps somowhat lower than for whi es. \

‘o Vuncrous critics hnvc attacked the assunptions, methods, and data

thnt lod Jensud to his high estimate of the heritability of IQ. among

o
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e

nany factors that have boun cited by the eritics are\the confounding of

: |

3dnis and nnvironnonts, restriction/in the range of ﬁnvironnents studied,

)

EN
L




X
I
ped
2
(5
B
-,

e

and the inaporopriateness of the statistical techniques borzrowed {rom
pc:ulation Qeaetics that were used to estimate heritability.

The most controversial aspect of Jensen's work was his speculation

¢

that the average 1Q difference between races in the United States 1is due
partly to genetic factors. His critics have stressed that group
differences in distribut.ons of a trait can be due mostly or entirely to
the environment, even if the heritdbility of the trait within groups 1is
high. Loehlin, et al., addressed the issue of bSetween-group differences, ~

L)

primarily by examining studies relating IQ distributions to indices of

‘racial mixture, such as blood.types, skin color, and direct genealogical

information. They concluded that the data "are consistent with either

moderate hereditarian or environmentalist interpretations but perhaps

-

more easily accommodated in an environmentalist framework (p. 238)." A

'sinilar statement could be made regarding other data, which show that the

IQ gap between black and white children is {inversely related to the black

'cnild's exposure to white, middle~class culture and schooling. These

include studies of black families who migrated from the rural South to

the urben North, %tudies of black children adopted by white parents,

1

studies of the effects of early intervention programs, and studies of

soéiocultural variations within black and white populations. , ‘X

)

In short, scientific controversy continues to exist with respect to

£

the issue of heredity versus. enviromment. Virtually everyone involved in

tnr controversy agrees that both genetic and .xperiential factors
influence IQ; what is at 1ssue is the degree of influence and the

\ v

' nechanisns involved. The controversy has been carried into the courts,

L}
i °

and severel major judicial decisions on testing have reflected the

judges' convictions that I1Q tests fail to measure rative intelligence

©
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(Bersdif, 1979). Yet on closer examination, we feel that the ultimate,
substantive, scientific outcome of the controversy is less important for

education policy and practice than it nay apoeai, in particnlar for
'policies'affecting placement of students in EMR classes.

o There is a widespread assumption .utside the field of special
beducation that mental retardation is by definition an innate incapability

to learn. '(This belief’is clearly'reflected in the Larry P. decision,

N

see also E. Smith, 1980.) It follows from this assumption that IQ must
wweasure innate caoacity‘if it is to be a legitimate index of nental

retardation., These views are not shared, however, by‘medical and

educationsl professionals concefned with mental retardation (see Goodman,
1977, for a forceful exposition of this point). ™ental retardatlon is
currentlygdefined‘as a deficit in functioning and adaptive behavior,
which'mey be due to a wide yarieti of factors, experienti;l as well as|
organic. 'Tnis purely functional definition is‘motivated by :hg fact

.that, within the limits of current knowledge, there are no differences in

7

prognosis or indicated educational "treatment” hat distinguish

L

organicallv caused deficits from experientially caused deficits. That

S

is, child;en at the same level of functional ability have about the same

expected Javel-of future performance and can be4taught most effectively
1n about the same ways, regardless of whether their deficits have a known

organic cause, such as Down's syndrome (see Chapter 4 for further

‘discussion of educational treatment). If education practice is

.independent of etiology in these clear~-cut cases, it 1s hard to see why
1

practice should be affected by the hetitability of IQ.
It is {mportant to recognize that a wide range of academic

performance can be achieved by children with any given IQ. Even if

8)
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differences in acadeaic abilicy or achievement are in large par::

‘genetically caused, proper instruction can do 2 great deal to ensure that

/

children develop to their fullest potential. ;ot.etample, children with
A / &
Down s syndtome reportedly make significant, gains under certain programs

of instruction (Hayden and Haring, 1977). Although a teacher, ,
administtatot, or policy maker of the hereditarian persuasion might be
pessimistic about the likelihood of change in unnetl)ing intellectual
ability, thisz pessimism would be no justification for tailing to provide
conditions that allow each child to learn as much as possible. Decisions
about curricula and teaching methods to be used witch children, at S
different levels of IQ or initial academic.petformance as well as
decisions about whether to teach these children separately or together
¢an and should be based on the demonstrated pedagogical effectiveness of

-~

the various approaches,* not on preconceptions about the causes of initial

E . « hd

differences in performance.

’

Finally, one's position on the nature-nurture question gives little
or no guidance as to the degree of ethnic imbalance in special education

placement that one should be willing to tolerate. As long as there are

special programs ‘for.children who lack traditional academic skills,”
. S =Y

‘environmentalists and nereditarians alike would expect minority children

to be'overrepresented.in such programs, at least for tie imfediate future.

1t indeed children ave being stigmatized or denied educational

oppottunity because of presuused pative incapacity, such ptactices

represent an inappropriate and unjustified use of IQ scores. The
= 2.

¥

[}

“practices should be disc-utinued, but their discontinuation does not

depehd on ptoof that Id has low heritability.

n . \
U




‘The Issue of Test Validity

L] - : ' ' i :
Are IQ tests valid measures of "imtelligence” or academic ability?
Though often equated or-confused with the nature-purture issue, the issue

ot validicty is in fact a separate one. Many psychologists think of

- intelligence as an ability (or set of abilities) to absorb complex

Ay

infornation and grasp and manipulate‘abstract concepts——an ability that
is developed through the interaction of genetic endowment and
expetience. hIn this view intelligence is not native capacity, but it is
auch nore ‘than knowledge of answers to the specffic questions on the
Stanford-Binet or the WlSC-R.\ Almost all children;could be taught to
answer tne specific questions cuttectly. The qnestion is how to
interpret their petfotmance in the absence of instrnction related

<

directly to the test itemg:
v.The validit};question thns-pose&, las two parts: the first asks
nhether the skills measured by IQ tests are specific or gemeral. The
second asks whether the entity or entities measured by the tests can
legitimately be-intetpteted as ?Qevelopep ability."
\ There was a long debate in psychometrics over whether IQ tests
neasure “general intelligence"~otrdiffetentiated abilities--verbal

L3

abilit, , perceptual ability, qnantitative ability, etc. Contemporary

T opinion holds that they measure both; there is variation shared by all

3

items, and there are also clusters of items that are particulatly closely

telated. The ovetriding conclusion, however, 1s that some variation is.

[

shared, within clusters and across the whole test. The rather dispa*ate

items on different IQ tests seeh to be measuring the same thing or a

snall number of things--not a miscellaneou; collection of isolated facts

-4




-and skills. This conclusion is conéistent with the -nterpretation that

.tests measure underlying abilities, which are nanifested ina the mastexry '

of specific skills and knowledge. It ie\egually consistent with the

interpretation that the common fector arising from shared variation
\

-~

; . N\
,acrosg different tests and items {s really the‘degree of exposure to

\

,niddldfclass ‘culture and schocling. B \\\ . : ' '

*There is no general resolution to this interpretive igssue. ALl

performance depends on.both-specific'learning and broader abifities. For

exanple, a child{B performance on verbal analogies (”Tablee\ere made of )
wood° windows are made of "5 depends on acquired vocaghlary and

familiarity with the named objects as well as a more general ability to

T

perceive relationships. The relative. contributions of ability and

specific experience are not fixed properties of the iten or test but \\\\
d.

depend on the ranges of ability andoexperience in the population teste N

For exanple, English-Speaking American children of elementary school age

] would pr-sumably be familiar with the words in the above example, and

-

their performance would probably be determined largely by their ability

to perceive relationships. However, 1if children from

£y

annglish-speaking families or’ from cvltures without windows and tables

were tested, variations in familiarity with the vocabulary items would~

: contribute significantly to-perforuance. , Clains about the validity and ’

neaning of test scores, then, are always population-specific.

" Rather than addressing the. interpretive issue directly, most

~proponents of testing in the schools place their faith *n the. enpirical -
phenonenon of predictive validity. Many studies have shown that IQ .

»

scores correlate with later: school grades and scores on standardized
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achievément tests (see the paper by Travers in this wvolume?). ; These
I ) )/n- . .‘: 1y .

validity coefficients (correlations) clearly do not settia the

g

interpretive question. fhey are consistent with the hypothesis that IQ '

- tests measure general academic ability, which is later manifested in

. scholastic performance. But, again, they also can be interpreted as

-~

i showing merely that 1Q tests, achievement tests, and teacher-made tests

[

y
all sample the same' domain of acquired skills. ‘The question of

importance, .once again, is how these conflicting interpretations oear on

o

‘education policy or practlce. ) . )

k4

~ Critics of testing have argued vehemently that tests are invalid as

measures of children'c general ability and are therefore unfair devices
to use for placement. However, few critics have attempted to spell out
why teats would be fair if they did measure ability, or why they are

‘ unfair 1f they measure.only acquired skills. Defenders of testing have
justified the use of tests on grounds of predictive validity, apparently
believing that they are fair even if they measure primarily acquired
skills. Yet few defenders have spelled out their criteria of fairness
eiuhor. The argument is not really about- the degree to which IQ tests
measure ebility ggggug.aequired skills, but/about the legitimacy of using

- a test that mixes the two as a basis for educational programming and ‘
placement. e - . | CL

o A; Messick (1980) points out; when we begin to ask about the

>
-

legitimac§ of a particular use of a test, we must consider more than just
what the test measures (validity, in traditional psychometric terms). We

must also ask abgat the consequencas of the intended use. In the.context

of educational decision making, it is not enough to know that IQ tests




‘ standpoints.
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predict rurure classroom performance, nor would it be enough even to know

w

that they measure general ability. It is necessary to ask wherher IQ

tests provide information that leads:ro mere eifective instruction than
i .

would otherwise be possible. -Specifically, is it the case that children

whose IQs £fall in the EMR range require or profit from special forms of

¢

instruction or special classroom settings? In the language of-.
concemporary educatioa research, is there an "aptitude~treatment

inreracrion (Cronbach and Snow, 1977) such that different insrrucrional

methods are effecrive for children wirh low IQs’ An affirmarive answer

£ 3] ‘these quesrions would consrirnre a good reason to .use IQ scores in

_ progruuning*and pI;cemenr decisions. (There mighr, of course also, be

el

orher, ofrserring considerarions.) If the answers are negarive--and we

e "

o

argue in Chaprer 4 rha: they probably are=—then the IQ has limired

’usefulnesss ia educational decision making, and debates about-the

neaning of IQ scores are of secondary interest from practical and policy

PS

The Issue of Racial and Culrnral Bias?N“

5 &

&
Do IQ resrs misrepresent the skills or. abiliries of minoriry ‘children and

rhose fron low-income families? Are tests merely the bearers of bad news'

sbonr genuine differences in educarional ‘potential or academic

- )
!

r ,
‘ o

. . .
.o - 5 -

'3 f This is not necessarily an argumenr that IQ testing should be

sbandoned entirely. There is at least one use on which professionals
with very different interpretations of 1IQ scores agree: If a child
who is f2iling in school provés to have an IQ in the normal range,

. this finding would point to. the ueed for further diagnostic work,.

, @.gs, 8 search for~physicalsdisabiliries, enorional difficulties, or
the like. The argument in the tex:s applies 'to rhe use of IQ cutoffs

‘ 5§‘; at the low end of the scale in deciding on educational prograiis and

placements. —
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functioning, or are they the creatqrs of Zalse differences? To address |

these ques'ions it is necessary to. larify some poir’'s of derinicion that

have caused ccnrusion and miscommunicarion between spec;allsrs in
*

o - psychological measurement, on one hand, and educarors, policy makers, and”

- the public, on rhexorher.
For many persons ourside the field of psychome:rics, tests are

V"biased“ if grouo differences in test scores can plausibly be arrribured

to average differences in enviroamental advanrage enjoyed b] children

Y

from different e:hnic or socioeconomic groups. From rhis nerspefrive a
test can be biased even if it caprures genuine differenccs in knowledge, .
skill or developed abiliry berween gro ps. In effecr, bias, cultural

causarion and unfairness become equivalenr concepts from r&is_poinr—of

. view: it seems unfair to caregorize children or allocate educational

opportunities on the basis of performance diffarenc2s that are culturally
L3 - \

caused, and it seems proper'ro’characrerize the instrurents that

I 'effedruate rhis unfair categorization as biased.

X> - ‘ For specialisrs in psychological measurémenr, questions of bias,
fairness, and cultural causation are separare. From the specialist's
N / \
perspective, bias is purely a measurenenr issue: -If a resr shows the

s same inrernal structure and the same pattern of .correlations with other

.'veriables dCToss culrural groups, the test is held,ro be unbiased, even

if different groups have different performance profiles due to

1

differenrial opportunity and experiencs. Given this conceprion of %ias, A

y N .

f,it is nor inconsisrenr to argue rhar rhe use of a parricular resr for a

‘percicular purpose may be unfair even if rhe test is, In the rechnical

“1

se_nee, unbiased. - g L

9: . | :
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Three potential sources of bias have received the lion's share of
. . _
. attentionm ia ti.. psychometric literature Fq/date: (1) Differances in
~ performance induced b7 culturally sensit.ve Ieatures of the test

situation, sach as the race or dialect of the tester; (2) differences

~ PR

across cultural groups in the difficulty of particular items or in other

- internal features of the pattern of responses generated by test items,

°

-
and (3) differences in the ptedictive validity.of tests ofor difzetent
gtoups. Vo . - S ‘ )

>

ﬁias in the Test aituation. Aspects of the test _situation, asice

.from the child's actual skill ‘or ability, that nignt influence test

°

scores include: familiarity with the patticular test or type “of test

(coaching and practice), ‘the race. and sex of the tester, the language

’ - -
é

style or dialect of the testet, the tester's expectations about the

'¢ child's petfotnance, distottions in scoring, time pressure or lack

#5f
thereof, and attitudinal factors such as test anxiety, achievement
82,

‘.notiéatio&&'self-esteen, and\countetcultutal motives to avoid

\conspicuously good¢peffbtnance.

o

if Casea have been cited in .court of minotity children whose I?s were

-16 - o ‘

P

i

low'whgn tested by a school psychologist but increased dramatically when -

9‘;' °
~thc childzen were tetested by persons of the same ethnic group under

nonth:catening condftions. Most published teseatch howevet, :inds

alittlc"evidcnce that situational factors afiect minotity childten

differentially (Jensen, l980 Chaptet 12). Some situational factots have

-

significant OVetall effe.ts‘on test scotes but show no interactions with

ethnicity. For exanple, coaching and ptactice'tobethet can boost an

individual s IQ score by about aine points, i@ the individual is tetesteﬁ'




. - used for prncticc.

74 . Irem Bias,:

L pdrtiéulnr subculthral~niityux

-

after a fairly short time interval on a test thnt 1s sinilar to the one

1
1

. | .
However, blacks and whites proiit almost equally.from

coaching and prncticc.

l

Thns, the :cportcd data suggest that

fanilinrization with tcsts cannot climinite auch of thc IQ difference

between tho races. Not cll of tho-othcr situational factors hare

\

!ore important, in no casc is there a

-~

offocts of coaching anﬁ prncticc.

» )

lnrso intornction botwoon a situntional factor and cthaicity.

~

Ono approach to the annlysis ‘of item bias, which might be

r
1} \ -~

cnllod 'o&itprial," is to nnnlyzc the face content of iteas on logical or

-~

-,

~semantic 3roun§q'or on_tho basis of apparcnr or presumed conncctions to
Judge JohnnErreradyléirccent decision in

- Pnronts in Action on Special Education v. Hannon (1980) provides a

-

"drnnatic nnd sociallx significant i%lustration of this approach. Sctting

-

osido a vd%i«ty of stntistical and empirical arguments for and agaiast
Lo -

the use of tosts in placing black children in EMR classcs,,thc judge

choso instedd to oxanine test itoms individunlly and to dccide in each

. cnsc whethez tho:iten»nppoarcd, 2 griori, to present. spccial difficulties

o~ ! !

£or black- childrcn. His "itcn analysis led the judge to accept all but

a fev itcns on tho Stnnford-ainct and WISC—R and to uphold the use of

thoso tests in cducntionnl placomon by the Chicago schools.

Others have

L

significant oiorall cffccts on tcst scofos, and none are as large as tle

~

drnwn ‘dlsmetrically oppoocd conclusions from similar cditorial_iten'
:' annlyocs. ‘
*Aij Ono,obvious £law in this approach is that it places bias ian. the eye
Yoro—impggggnt-is the

ot the ! cdito14 nnd diffcrcnt cditors disagree.

£act thnt judgnonts about item content (even if thcro is agrcemcnt) are -
k‘h " .‘.' N »k‘ g ( '

%
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) ncithcr necessary not sufficient to prove that patticulat items

discrizinate against minority childten, ig t“e sense of loweting their
(
tgst scores. An apparently innocent item can be disptopottionately

~=difficu1t for minority childtcn conpated with whites, while an item that

o
1

'is ptoblcnatic on its face can be equally difficult for all groups. !
A more systematic and empirical apptoach to item bias is\to examine

thc ptopott.ons of ninotitics and whites who get each item cottect, when

- -

an item dcviatcs markedly -from thc ovetall ptofile iot any group, that
f -
iten is assuncd to confct an unacceptable advantagc or disadvantage for

one zroup or thc othct and is deemed to be biased in this precise and

‘

linitcd sense. Rclatcd psychomnttic apptoachcs to assesting item blas

,
| .
N

-

focss on itcnrscale ottclations and .he factor loadings of itemScs If,

cottclstions or loadings “for. patticulat itcms diffet conspicuously fZF
nino#itics and whites, those items are guspcct on the grounds that they
!

do not sppcat to chsutc the same construct for diffetcnt gtoups. None

i
E4

f thcsc psychoncttic approaches has ptoduccd data suggesting 'ha iten

bias!is a aajor factot causiag ethnic differences in test scotes.

Profiles of item difficulty are sinilat actgss ethnic groups (Sandoval,

AN

1979), snd fscto: sttuctutes show only ninot differences (Radchly,

l

1978 . If thctc is bias in IQ tests, it is pcrvasive and not linked to a

¢

fcw ffcnding,itcns.-

-

) ifforcntial Prediction. Bccausc the IQ test's p::zfty claim to

vali iLy tcsts on ptediction of future academic perfo e, diffetential

1

t

ptcdiction for diffctcnt ethnic groups ‘could potenti:?dy teptesent
. inpoftant/cvidcncc of bias. For examplc, if 1Q test/ measure acadeamic

¥

ability notc accurately’ fot whites than for blacks,/IQ night correlate

S i/ R ' _ . od /'

. L“‘ .
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. blacks. Or if 1IQ systematically underestimates the academic abilities of . e

'.velkdity involve th questions' whether the ma:gin oi error in ’ oot Sy

"ethnic groups.’ 4{ ’

) l

+

. Mercer, 1979; Reschly and Sabers, l979) The Farr et al. and Reschly S,

1 . ‘. et S !
Iul . 8urprisingly few studies‘have used appropriate statistical techniques

. secondery schoolgchildren. Most studies present only correlations. As

R N
. are otten .7 qr higher for minority children (Sattler, 1974) as well as 1! RE

‘ reported for black children range,as high as .6 - .7 (Sattler, l974) ‘ ;

.blecks relative to whites, blacks might do better academically than their . .,

>

1q "scores would suggest. Thus, investigatiqns of di“ferential\predictive

- 3 . Y
*

cun -

prediction is the sa for different ethnic groups, and whether given .

E.3 - <’ R . ®
test scores Qredict the sane level of success fon dembers 'of different ; .

oL
LA . ] A -

S . L3
~ . L) i &

-

(regression analyses) to investigate these issues for elenentary and B . ‘.,

A

* - f

- -

/ : 1,
indiceted eerlier,JLorreletions between IQ scores and scores on. e o

(9
~ ! .

stenderdized achievement tests are generally high. Reported correlations - !

. -» [}

whites. - Correletions with grades are less consistent. Correlations e LI
\ : =
., ’ o - *

! St e L
* ‘Y “
- qc,

Onetlag;e study,,which was influentlal in the argz P. decision,‘found P
correlations of only..27 for Anglo students and .12-.18 for)ﬁlack and L .t

Rispenic students (Goidman and Bartig, 1976) This study, however, has :
s‘\ . :
been criticized on nethodological grounds, having mainly tq do with the’
- Y

linita’ions of grades ‘as criterion variables (e.g., by Messe- et al.,}
1979) - - - AR
-f l\ . ‘;' . { . . _’.‘:' v
Three studies present full regression information (Fa'r 2t ar l971;

1

studies produced conplex patterns o£ results} varying with the ages of - o

i‘ Ll v - .

~hthe children .nvolved and on balance in cated only minor differences in ,*f:

e — o = Ay
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prediction for whites, blacks, and, in the Reschly study, Hispanics.

When ?étcerns éid differ, they often (not always) indicated
”éverprediccion" for blacks and “bnderprediccion" for whites. That is,
black children did less well in school and on achievement tests than
their IQ scores prediéted, whereas whites did better. The Mercer

analysis, based on data drawn from a sample overlapping with.that.of

Goldman and Hartig, was unique in finding poor overall prediction, worse

prediction for blacks and Hispanics than for whites, and undetpredictidn

of grades for minority children with IQs below the mid=-70s=—the range

L

likely co‘be_found among children being evaluated for placemeant in EMR

‘classes. Mercer's findings suggest that, 1f the same cutoff scores were

used t; place children of all ethnic groups in EMR classes, minority
children in those classes would be more academically able than their
whice councerp;tts. Mercer points out, however, that her findings may be
limited by technical factors!(tange feséticcion within thg minority
samples). In addition, some of ché ;ethodﬁlogical problems raised in
connection with Goldman and Hartig's data aay apply cé Mercer's analysis,
although Mercer has pointed out that essentially thevsame“results are
obtained when a semantic differential rat{ng of student COmpecenceAﬁy
ce;chers is used ‘as the criterion variable rather than grade poiat
average. )

Conclusion. In shorﬁ, the technical studies of bias surveyed in the
forggoing paragraphs indicace.at mo¥t a relatively modest amount of
&iscqrtion in the test scores of minority children. There is limited
evidence for bias 1a aspects of the test situation external to the test
itself. There is little evidence that bias lodges in particular test

0
Uu .
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tams, but this fact does not preclude ;he possibility of generalized
>ias across all~i:ems. Scme evidence suggestive of predictive bias at
the low end of the IQ scale is‘repotted in the Mercer study. On balance,
however, it appears that bias in the technical measurement sease
contributes little to e;plaining ethnic differences ia IQ and achievement.

&t is important to recognize the limitations of this conclusion.
‘These analyses of "cultural” bias are typically not informed by the
patticipation or perspectives of academic specialists, such.as"
comparative linguists and cultural anth;opologists, who work with
cultural data. Psychometric analyses may have neglected important
sources or mechanisms of bias. Typical psychometric analyses ﬁse racial,
lénguége, ;r national dgsignations as 1if ch?y were sguivalent to cultural
categories, resulting in conceptual confusion and neglect of potentially
important cultural differences within racial, language, or national
groups. ‘ T

In addition, psychometric investigations of bias do not address many
concerns of other social scientists, educators, and policy makers
regarding bias, as they use the term. For example, ilnvestigations of
predictiée bias ignore the problem of bias in the criteria: If school
grades and/or aéhievement test scores understate the academic performance
of minority students--as tests alleffdly underestizate their
abilities——then it would be of no consequence, from a moral or policy

W

standpoint, to fi;a that prediction was perfect. Adso, as noted at the
b;ginning of this section, outside the field of psychological -

measurement, bias is often def%ged as the contribution of sociocultural

factors that raises or lowers the IQ scores of ome zroup relative to

AN
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another. Everyore, even the firmest believer in the genetic

determirnation of IQ, admits that there is some cultural contribution,

just as there is a cultural contribution to school success. Most
<
inportant, even if there were no psychometric biases in IQ tests,

questions raised earlier atht the educational value of the tests would
b ’
g ¢ LW

remain unanswered. Xnowing that tests predict equally well for all

-cultural groups, or measure the same constructs for all groups, would not

o~

tell us whether instruction should differ as a function of Istcores. .

&

Alternative Measures of Intellectual Functionlng , 3
o, Standard IQ tests such as the WISC-R and Stanford-3inet are <not the only y
avai;abie zeans of measuring cognit%;s functioniné. There have been a
number of attempts to modify IQ<;ests, pr;marfly with nhe intent of
reducing ogzeliminating presumed cultural bias. There have also been' )
= R

several attempts to devise new measures, based on different assumptions
& . N
about the nature and development of intelligence.,

Among the apprcaches that have been tried in order to accommodate

existing IQ tests to cultural differences are translation into other

[4

langnages, altering procedures for administering and scoring tests,

modifying items, and developing group-specific noras. Some of -these
g

AY <

changes have come about becauge of jun;cial or policy ¢ decisions. For . ... - -

- ’

exanple, in the case of Diana v. State Board of aducation, which

challenged the administration in English of the Stanford-Binet to —~
Spanish-speaking children, the California Pepartment of Education agreed

to a consent decree requiring bilingual testing, the elimination of

“unfair" verbal items, and the development nf a revised test reflecting

t
Mexican-American culture and norms on a Mexican-imerican popﬁ{afiGn

(Bersoff, 1979). ) . 1~
& 83
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In light of what was said earlier about the modest contribution (at
aost) of %ﬁem blas and variations in test procedure to ethnic difkerences
in IQ sco;es, it is not surprising that item deletiogs and procedural
changes have failed to reduce the discrepancy to‘gny significant extent.
(These approaches have ﬁot been tried and:gtudied@eitensively, however.)

One modification that is likely to make a‘differenée is translation.
The one source of bfas that survived@even Jensen's critical* scrutiny
(1980: Ch. 12) is the use ofAEpglish-lagguage tests with cﬁildren of
limited English-speaking ability. There appears to be no doubt that such
children are at an unfair disadvantage. Translation, howeJﬁ%, introduces‘
a, problem of 'norming,” 1.e., ;f constructing appropriate group standatds‘
for judgi;g the individual child's IQ. 'Thére ;s no guarantee that items
will regLin their levels of difficulty, even if ;ccurately translated. .
New norms are needed, but these norms will necessarily be épeﬁiﬁic to the
cultural group for whom the test is translated. Translation is thus
directly related to what 1s_perhaps the gpst direct and radical approach
to correcting the alleged cultural y}as of IQ te§£s: constructing
separate norme for each subcu{:ural groué. h

The logic of cultute-specif;gﬂggggg‘£§_§§;§;ghtfotwardJ-AIfa»»fA~» -

g— ——

leading to differences in average performance, t® fairest comparison for
any child would seem to be with members of his or her own group, not
soclety at'iatge. The difficdl:y with this approach is equally obvious:

Since the different experience pools do not equip children equally well
@

. to function in a~3chool system and society dominated by the white middle

. 2 .

‘clask, numerically equal scores based on separate norms may no longer
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antail equivalent predictions about educational suc:éss. Proponeats fnd
critics of group nor~s are :harply split on the duestion of whether. this
reduction in predictive power invalidates grouﬁ-specific norm:s.

Another alterhative to traditional IQ testing ii/provided by new .
neasures based on.Piaget's influential theoty of cognitive development,
which holds that intelligence undetgoes a series of qualitative changes
from infancy, to adolescence, each marked by a reorganization of the
child's system of logic and understanding of natural phenomena. There is

o
“some evidence that this sequence ofcidrs cross-cultugglly, although there

) are cultural variations in the tate of progress and. the specific skills

3

) 2
(/and knowledge that the child exhibits at each stage. Several

investigators (e.g., Pinard and Laureadeau, l964{ Goldschmid and Bentler,
1968; Uzgiris and Hunt, 1935)'have arranged Piagetia& tasks in sequential

v

order and collected .age noras for petformancek thus constgécting scales
. ) - T @

by which an individual's level‘of development can be specified,” both in

terms of Piagetian theory and relative to others. These scales have

proyed to be extremely strong on traditional psychometric grounds of

test-retest reliability and inter-item homogeneity. They also correlate

~~~~~~ highly~with—standard‘IQ‘cests“(e.g?;'Kgﬁlﬁef§}"1§€87~and'exhiﬁit-natked )

black-white differences in performdnce (Tuddenhan, 1970), although there -

is one report that differences between Anglos and Hispanics are reduced

(DeAvila and "Havassy, 1974). Although the Piagetian tests have the

virtue of a sophisticated theoretiigl rationale and a firm grounding in

. . %
developmental research, their practical effects are likely to differ

:elatively little from those of standard IQ tests, with the possible
.t 4 ) -

.important exception of use with Hispanic populations.' -

100 ,




Another.example is provided by actempts to construct culture-free and

<

culture Zair tests. To use acjuired s«ills and aowledge as a measure of

{ntellectual capacity requires, among other assumptions, an assumption of

»

roughly equal motivation and access to relevant experience throughout the

tésted population--an assumption“that has repeatedly been challenged. In

respouse, some investigators have attempted to build tests from items for .

-

which the assumption seems at least approximately tenable. The resulticng

+

tests typically include items heavily weighted toward 'perceptual or
psychomotor perforzante and avoid verbal items. A few well-known

ex;mples include: (1) the Ravens Matrices, in which respondents are

&

shoswm a seyuence of geometrical designs that exhibit a well-defined
progreséipn; the respoadent's task is to identify ‘the regularities in the

-§equence and predict the next pattern, choosing it from among several
S 2

posgibilitieé;.(Z) the Porteus Maze Test, which requires respondents to

. trace paths through a series of 28 mazes 6f'increasing difficulty; and

(3) the.hoodenough-ﬂarris Drawing Test, which requires the respondent to

- draw a man, a woman, and himself or herself; responses are scored to

reflect developmental differences in depiction of bod} groportions,
attachment of limbs and head, and inclusion of«certﬁin details of facial
features, hands, a;A clothiﬁg. Developmental norms and conversions to IQ
are available For all of the cited instruments. The veriict of many
years of research on these and kindred tests is fairly clear and
generally accepted: They have%%aiied to yield the desired effet of

subszantially reducing or eliminating cultural differences in performance

- (Anastasi, 1976).

(3] . -
1o
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* A final example is provided by new tests involving direct xeasures of

learning. Almdost 30 years ago, L. S. Vygotsky suggested that, 1f one

 wishes to measure children's ability to learn, one should not test what

they already xnow butgfathet put them in a situation in which there is
something to learn and watch how they behave' Recently Budoif (l968),and
Feuerstein et al. {1979) have devised approaches to teating that follow .
Vygotsky's long-ignored suggestioe. Feuerstein's work 1is patéicularly

relevant in the present conteﬁt because he has tested many children and
. <

adolescents who would be labeled EMR by conventional test criteria.

s -

Feuerstein's "Learning Potential Assgsément Device" (LPAD) is directly

1i{nked to remedial teach@pg."Children are tested on a wide variety of

[ 4

‘-conceptual tasks involving analogies, seriation, logical classification

3,

+D
and the like. They are then expo%ed to a highly structured instructional

process ig%olviqg explicirt vertal explanatiom (mediafﬁon), practice and

feedback in one~to—one interaction with a traiaed teacher. Children are
&

then retested on the otiginal tasks and on a set of related tasks
designed to show how well newly learned concepts are generalized to

similar probfems. The measure of the child's potential {®*hot his or her

initdial ;xtfotmance'but the degree of progress made in respomnse Co%
A o8
{instruction. ~Further data on the validity of this approach and in
Q" ® “a
particular its transference to othet@learning situations are needed.

Conclusions .

’
2

. o
The IQ test remains the most widely used, most influential (ia terms of
its effect on placement decisions), and most controversial of current

measures. Mucgiof the %?ntroversy centers on.the adequacy of the tests

as measures &f lanate capacity or learning potential, but this has little

1e2

Lt
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tearing on their adequacy as' measures of developed coznitive abilities.

we have also found reason to doubt :hat scientific resoluticn of the
nature-nurture issut:, even i1f it were possible, would dictate or just%fy
different educagional treatment of children with IQs im the EMk range.

Wwe have-found little evidence for test bias, in the Eechnical sense cf

-~

the; term, but we recognize that this rull conclusion does not address

zany concerns about bias as''the term is used in public discussion. The

2

IQ test's claim to validity rests heavilyizn its predictive power. We

find that prediction alone, however, is insufficient evidence of the

test'§ educational utility. What is needed is evidence that children
)

with scores in the EMR range will learn more &ffectively in a special

program or placement. As grgued in much more detail ia Chapter 4, we

Y
v

doubt that such evidence exists. Although We are not prepared, as a

panel, to advocate discontinuation of IQ testing; we feel that the burden
s .
Lo
of justification lies with its proponents to show in narticular cases

that the tests have been used in a manner that contributes to the

o
/ ~

effectiveness of instruction for the ghildrep in question. ‘

Attempts to modify or replace Ehé IQ as a neasure of&intellectual
functioning have in some cases clearly failed and in other cases remain
promising but unproven. Thus; while we advocate further putiuit of thex
promising appr%dzhes, Wwe cannot at present endorse any particular

¢

technique as a substitute or supplement to the IQ.

Individual Measures Outside the Intellectual Domain
Even if all the conceptual and technical problems involved in measuring

intellectual functioning could be solved, the resulting instrument or

IR
v s
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{instruments would constitute only a part of a fully adequate assessment

- Py

battery. Many aspects of individual compe:ence lie outside the °
in:ellectual domain, and these must be examined before an apptopriate
educational program and placement can be deternined. In addition,’ the
child's behavioral functioning must be understood in relatioa to the
state of his or her physical development, nutritionm, and physiological
functioning; physical abnormalities and maifunctions, some of them
correctable, may underlie ‘apparent intellectual deficits and maladaptive
behavior patterms. |

The imppttance of beth types of measures has been widely recognized.
Virtually ;11 authoritative discussions of e ucational assessment
recommend inclusion of measures of adaptive behavior and biomedical
screening devices. The following two se:tions examine Some general
characteristics of major existing measures and discuss salient issues
surrounding their hse in educational programming and placement. Although
we concur with the widely accepted view that biomedical measures and
measures of adaptive behavior ‘deserve a place 1in a comprehensive
assessgenp battery, we also believe ;ha: the use of such measures should
be guided and evaluated by the same standards that we have applied to
cognitive measures, namely, their contributiop to identifying functional

needs and pointing toward effective ‘nterventions.

Biomedical Measures
The general purpose of biomedical assessment is to determine whether the
child is an intact organism. In the context of 2 comprenensive

assessment for EMR placement, biomedical measures have two more specific




purposes: to ascertain whether the child's iaadilizy co learh 1n :

ordinéry classes may Se due to sensory, aotor, or other physical

. *‘

impairmept; and, whenever possible, tp gulde the selectipn'of remedial
apptoacheé.
It is important to distinguish among three quite diiferent roles that® -

physical factors may play with respect to categorization of a child as

mentally retarded. First, peripheral physical disabilities may impair an

-

otherwise normal child's performance in class and on measures of

intellectual functioniug, such as IQ tests. For example, poor vision,

’
»

poor hearing, psychomotor malfunctiéns, or hunger could nge these

s i : '

effects. Detection of such conditions is obviously essential to prevent
misclassification and often points to éffective intervencigns.'

v 1

‘Second, neuroiogical cdéditibns or endocrine malfunctions~®ay create

specific deézbits in intellectual fumn~tioning (such as‘}énguage disorders

orhdyslexiafwor distortioFs qf’beha;ior. In the classroom, the cognitive
or behavioril symptoms may be indistinguishable from similar behaviors
with different causes; however, appéopriate biomediczl probes may
identify the causes and in some cases point to corrective stegs.

Thixd, physi;al trauma or deprivation, particularly in the earli;st
stages of life, may create global deficits of functioning. Some of these
deficits may have neurological or other physical cotrelates in the
school-age child; others may not. Shanoff (in this volume) reviews a
variéty of g;netic, prenatal, peripatal, and postnagal conditions that*

ha—e among: their sequelae global impéirment of intellectual func&ioning.

Many of these conditions, such as maternal malnutrition or lead

intoxication, can be prevented; others, such as phenolxytonuria (PXU), ,
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~
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can bYe siznificantly ameliorated if detecfred early. In Jost cases.

w
) ° .

- however, the damage cannot be corrected by known physical treatments Wheu

the child has reached school age. 3Remediation in these cases aust

-

address the symptom; that is, it must take the form of an educational .
¥ N t .
program designed to meet the needs of an impaired learmer. Within the

& \
limits of curreat knqwledge there appear to be a0 differences between the

educational treainents that: wor? best for children who have global
Q‘ ~

" learning difficulties due to physical causes and those that work for
- . 8 "

other children with élobal;Qeficits. Future research may lead to\?edical
or educational interventions addressing physically'based,.global learning
problems; if so, identification of long-term physical causes will become

a major function of biomedical assessment in educational contexts. For

-~

now, however, its primary functions are the detection of physical
impairments in mentally normal chij}dren and the detection of
neuropsychological conditions that impair intellectual functioning but

i are distinct from mental retardation as it is usually conceived.

3

Anorher distinction is also important to understanding our view of
biomedical assessment. Certain assessment procedures cén}éé performed at
relatively low cost; ;hey give a preliminary ihdicagioA of ‘where a;
child's problem may lie. Other procedureé are more extensive and require
the services of highly trained professiénals; they are'tyerefore cpstl;.

Screening procedures of the first kind are ibpropriate.to use with.all,

’

Y children who have Deen referred for learning problems. TCetailed

diagnostic procedures of the second kird are appropriate for use in.a

small number of carefully targeted cases. '/ !

. ~

17~ . i
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conprehensive educational assessment. SCMPA includes six biomedical

obvious example. In other cases the measures may point to areas of

' large body oﬁ data accumulated mainly during the last 15 years (Hecaen

depends on at least four different uses of testing results: level of }
. ‘,3 &\ ' &

LN -

Screeniag procedures are exemblified by the biomedical portion ol -/

Mercér's System of Multicultural Pluralis: Assessmenc (SC¥P4) (Mercer

‘and Lewis, 1978), a bdattery of {iastrumen:s designed for use ia _

)

measures: the Snellen test of visual acuity; a aeasure of auditory
acuity; wejight stgndardized by height; a set of physical dexterity tasks;
a health history inventory; and the Bender Visual Motor Gestalt Test (a

test that requires the child to copy a set of figures,® which is regarded

4

as indicative of perceptual maturity and neurological impairment). None
\ A

of these measurss is sufficient in itself to piapoint a disability

4

' precisely or.to specifi the necessary remediation. Each is capable,

hovever, of identifying a generai'area of disability, within which more

preciée measures can be taken. In,some cases the screenihg measuras 1Ay
point to widely prevalent problems, for which more refined diagnosis and

remediation are'foutine; detectigg\?f common visual problems is an

disability for which further diagnostic work may be extensive and for

' s

which remediation may or, may not be available.'
When a preliminary ‘screen indicates the possible existence of

neurological problems, a°variety of specialized cogaitive, sensory, and

8

motor tests come into play. Inte}p:etatiog of the results, which

requires the services of a specialist iu neuropsychology, rests on a

-

3od Albert, 1978; Lezak, 1976; Reitan and Davison, 1974). ‘Unlike

&gaditional aﬁility and intelligence testing, neuropsychological analysis
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function, pathognomonic signs, patteras, and disparities betwesn the leit
and right sides of the body.

Investigations of individuals whose IQs fall in the mildly mentally
retarded range (Watthews, 1974) have shown that their pe:formance is
sometimes strongly suggestive of localized lesicns in .ge,brain.
‘Initially, in the classroom, pooTr performance may appear to be globel ia
‘ nature;owhereas on closer investigation it may be‘seen)as part of a
picture resulting from selective damage to the nervous system. Ior
example? a child may demonstrate a lovered verbal ability, which is
itself due~te’a iaterjéized damage to the speech centers ef theibrain.
-Other tests, such.as comparison of performances froa the two sides of the
body, may reveal thae the lateralized damage appears in other areas

besides speech and language.

./

s

Some erformances on tests are pathognomonic; t&at is, in this
-
context, diagnostic of cerehral damage. - For exampleﬁ a partial

hemiplegia may be revealed by unisual discrepancies between finger
’tapping of the left and right hands. Or abnormaltties of the sensory
ﬁathways mag:be revealed by failures of recoganition in tactual
'performancedtests.

The application of neuropsychological analysis 15 by no meaans
straightforward for young children a&d those whose verbal skills are
1mpai,ed (Boll, 1974). Neveréheless, a thorough examination of
neuropsychological integrity, based on knowledge of the structural

¢

features of the braim, can lead to the detection of specific genetic,

, traumatic or pathopnysiological conditions (Benton, 1974).




Adaptive Benavior Scales
As noted earlier, the AAMD as well as the federal 3overnment ana 3azy
states define mental retardation as “"significantly subaverage zeneral

intellectual functioning, existing concurrently with deficits in adaptive

behavior, and manifested duriag the developmental period” (Grossman,
1977:5 empnasis added.) The AAMD goes on to define adaptive beﬁaviéf as
"the effectiveness or degree to which the iadividual meets the stand;rds
of personal independence and social responsibility expected of his age or
cultural group" (Gressman, 1977:11). Tsis broad definition is consistent
with numerous more specific definitions that have been proposed by
theoreticians and researchers (Coulter and Morrow, i978, Zhapter 1) .&°

Because the definition is so broad, it has given rise to a large
number of lnstruments (at least 132, according to a review cited in
Meyers et al., 1979), which stress different aspects of adaptation and
have different metric proper;ie;. However, as Meyers et al. point out,
most of these instruments share certain general characteristics that
distinguish them:sharply from intelligence tests: (1) They focus on
behavior rather t;an thought processes; (2) they focus on common or
typical behavior rather than on "potential”; that is, they are
descriptive rather than neces§arily implying the existence of underlying
traits or capacities; and (3) they aréusgézd-BA-gé;ofﬁs-éf informants,
usually parents or teachers, rather‘than on direct observation of the
child's performance.

Most of these instruments have been designed specifically for use

R
with mentally retarded populations and are particularly appropriate for

[ Ea)
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differentlatiag levels of functioning in individuals clearly below tle

normal range. 3However, a few are designed Ior use In the pubdbiic school
population and are intended to help discriminate "EMR" from "normal”
;hildren. This discussion is particularly concerned with the latter
instruments, of which the most widely used are the AAMD Adaptive Behavior
Scale-Public School Version=-ABS (Lambert et al., 1955) and the Adaptive
Behavior Inventory for Children—ABIC (Mercer and Lewls, 1978; Mercer,
1979). The two instruments have much in commou, both in concqﬁt and
purpose, yet they also exhibit some important differenqeé. Together they
{1lustrate most of the major issues involved in the use of adaptive
behavior scales in the schools.

The AAMD public school scale, which was derived from an earlier AAMD
scale designed for retarded populations (Nihira et al., 1969), has two

parts. The first contains 10 competence domains, each with one or more

-,

subscales: independent ;ﬁﬁ%cioning (eating, toileting, etc.), physical
development, economic activity (budgeting and shopﬁing), language
development, numbers and time, vocational activity, self-ditecciaﬁ
(initiative, perseverance, use of leisure time), responsibility and
socialization (cooperation, considerateness, interaction with others).
The second part contains 12 domains of maladaptive behavior: violence
and destruction, antisocial behavior, rebellion, untrustworthiness,
withdrawal, stereotyped behavior and odd mannerisas, inappropriate
manners, unacceptable vocalizations, unacceptable or eccentric habits,
hyperactivity, psychological disturbance, and use of medication. The
school version of the ABS is normally completed by a Ceachet, although at

least one study has shown a high degree of agreement between parents and
s

110
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teachers in describing cnildren's behavior with the ABS (Cole, 1975).
The ABS school versior has been standardized on a sample of 2,600
children, includiné normal children and children identified as MR, TR,
and educationally handicapped. The standardization sample included a
‘wide range of socloeconomic levels and ethnic backgrounds.

ABIC is part of SOMPA, a comprehensive system for assessment of
children from diverse cultural groups. The instrument includes 242
items, each referring to a specific practical or social ski%l or
behavior. For example, can the child take a message on the telephone?
Does the child cross the street with the tratfic light? Does the child
visit friends outside the neighborhood? Questions are answered by the
child'stother or motier substitute. Most of the items are age-graded,
over the elementary~school range from five to eleYen; gradings are based
on data from an extensive pretest and from tae n6}m°sample, describgd
below. Items are organized into six competerce areas or
subscales-~family, community, peer relations, nonacademic school roles,
earner—consumer, and self-maintenance. Scor;s are normalized within each
subscale and calibrated to yield a mean of 50 points and:a standard
deviation of 15. Subscale scores are averaged to yield an overall
score. The instrument has been standardized on a sawmple of almost 2,100,
including equal numbers of black, Hispanic and white children, spanning a
range of socioeconomic levels.

It i§ apparent that there is considerable overlap between the ABS and
ABIC (and other adaptive behavior scales) in the types of behavior

covered. There are differences as well. The ABS is completed by the

#Leacher and 1is focused on adaptive behavior within the school. It

~ P




contains itams with intallectual content of the sort found in IQ tests.
Ia contrast, ;he ABIC is completed by the mother and concentrates more
exclusively on practical skills and social behavio;}exhibiced outside the
school. It is not surprising, thereiore, that some ofcthe ABS =ubscales
(numbers and time, economic activity, and language development) correlate
about .6 with IQ,'whereas other scales show modest correlatioas,
generally below .2 (Lambert, 1978). The ABIC subscales show uniformliy
low correlatioﬁs with the WISC-R (Mercer, 1979). As Meyers et al. (1979)
note, there is a wide réuge of variation ip correlations with IQ émong
adaptive behavior scales generally, depending on, among othér factors,
item content and the populations sampied.

Another important characteristic of the ABIC is that subscgle scores
and overail scores have almost identical distributions among black,

white, and Hispanic children (Mercer, 1979). There is some evidence that

ethnicity does not affect scores on the ABS within EMR and regular

;;aéses (Lambert, 1978). However, since ethaic proportions probably
differed between EMR and regular class;; in the ABS nora sample,
distributioﬁs of ABS scores may have differed for the ethnic groups
overall.

“What are the implicatioms of these characteristics oI adaptive
behavior scales for use in educational decision making? First, it is
evident that adaptive behavior scores are not~fédundant with IQ. The

\ ABIC and most subscales of the ABS yield information about domains of
competence that are‘quice éistincc from the éluster:of abilities tapped

by IQ tests. One implication of this fact is that adaptive behavior ° .

measures cannot simply be substituted for IQ as measures of general
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comnetence. A aore important implication is that the use of adaptive

behavior measures in assigning chlld:en to IMR classes==-a practice that -
is mandatory, 3iven existing theoretical and legal definitioms ;f nenta.l
retardation=--will reduce the numbers of children assigned to such classes
relative to the numbers that would be assigned on_the basis of IQ alone.

8(‘rhis is so because many children with low IQs have adequate adaptive

behavior scores.) As we saw in Chapter 2, this outcome has been observed

in practice.

The latter implic;tion raizes the imporzant question of how children
with low‘IQs but high adaptive behavior\scores will fare in ragular
clagses. The answer depends in part onykow well those classas are
deéigned to match the pace of instruction to each child;s individual
needs—-an issue to which we return in Chapter 4. It also dépends on how .
much the social and practical skills measuréﬁ by adaptive beha;ior scales
contribute to school success. )

A second potentigl set of implications concerns the effects of
a&aptive behavior scales on ethnic &isproportions in special education.
Some have expressed the hope that the use of adaptive behavior measures
will reduce the disproportionate representation of minorities in EMR
classes. Logically, there is no necessity for such an outcome. As
Coulter and Morrow (1978) point out, the use of one measure (adaptive
behavior) that shows no ethnic differe;ces does not affect the ethnic
differences in another measure (IQ). If IQ and an ethnically neutral
ada; ve behavior measure, such as the ABIC, were jointly used to place

children, the IQ could in effect control the ethnic composition of the

group ultimately assigned to EMR classes, depending on the decision rules
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used to combine the zeasures. However thera is some evidence, cited in
’ Chapter 2, that the use of adaptive behavior zeasures does ia Zact
decrease ethnic disproportion in EMR placement.
A £inal set of i;piications concerns the utility of adaptive behavior
data in designing progr%ms of instruction. As Coulter and Morrow (1978)
péint out, the distinction between using adaptive behavior m;QSu{fs as
classificatory devices and using them as guides for programming ié\a .
critical one« Different measures may be appropriate for the two _ ‘_ -
purposes. To date the use of adaptive behavior measures in programming
. has been confined mainly to individuals whose deficiencies in functioning
place them well below the EMR range. Méasdres‘geared_to the mildly
mentally retarded have been used primarily for clagsification. It is
easy to envision possible instructional applications of adaptive behavior
scales in pinpointing areas of relative strenéth go be built on and areas
of particular weakness to be remedied.. Some areas needing remediation
might be skilI; that are appropriate parts of the regular curriculum,
e.g., telling time, mastering numbers, learning to handle money. Others / o
\mighf'bé the modification of practical skills, such as dressing and
hygiené;‘vhicthEﬁlﬁ“ﬁaf”EénﬁéEE”Ef the cgrriculum for most children but =
night well be included in a program for mentally retarded children.
still others might be the modification of maladaptive social behaviors
that interfere with learning of any kind, 2.g., destructiveness or
withdrawal. However, these potentially promising applications remain P

-

largely unexplored.
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GOMPﬁEHENSIVE ASSESSMENT IN CONTEXT: A TWO-PHASE PRCCESS
Throughout our discussion of the elements oi comprenénsive irndividual

-

assessment, we até&e repeatedly that assessment should be linked to
- e * < N

' instructiéﬁ--that it should discriminate among children who can proiit

from 'different modes of imstruction or who require diiferent forms of
intervention:before conventional instruction can work. This section
suggests an even nore fundamental link between assessment and instruction.

- ~

The section 1s premised on the belief that what seem to be individual

[y

’faiiures are often failures of the educational system. -Children may do
poorly in class because they have not been taught or man;ged .
appropriately-——and this may be disproportionately trué of minority

e children. If this belief 1s correct, no assessment of the causes of -
learning failure would be complete without a systematic examination of
the téaching and learning environm;nt. i

Moreover, there are good reasons to examine the learning enviréﬁment
before subjecting the child to a comprehensive individual assessment of

the kin& described above. Merely to be singled out as a learning failure

and evaluated for placement in a category such as EMR may be distressing N

" to the child and the ¢hild's parents and may affect the subsequent T

behavior of teachers and peers toward ‘the . child. 4nd even with the most

comprehensive and conscientious of assessments, there i1s some risk that
the child will be misclassified. Given these risks of ,emotional damage,

stigma, and misclassification, protection ~»f the child's rights and

interests would seem to require that possible deficiencies of the -
learning sitﬁation be examined and ruled out before coaprehensive

assessmeut begins,
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Therefore wa conclude that én ideal assessment process wouldizake
place in two phasés, beginning with an assessment ol the learning
anvironment and proceeding to a codﬁreheusive assessment of the

< . .
{individual child only after it has, been established that he or she fails
to learn in a variety of classroom settings under a variety of
well-conceived instructional strategies.5

Our conclusion is very mucK in the spirit of P.L. 94-142 and the
regulations implementing Section 504 and ?.L. 94-142, which stipulate
th?c students be placed ia special education programs only when "the ,

education of the ﬁersan in the regular envirommen: with the use of .

supplementary aids and services cannot be achieved satisfactorily” (34

CFR 104.34(2), see also 20 USC 1412 (5)(B), 34 CFR 300.550).6 The main

thirust of this provision has obviously been toward mainstreaming children
- al;eady diag;osed as handicapped. However, a ‘neglécted implication of
the provision is that there must be a\systematic aétempc to dezermine Q

whether satisfactory progress can be achieved in a regular class. 1In the

cage of children who, under present circumstances, would be referred for

5  One exception to the principle that enviroomental assessment should
precede individual assessment 1s the case of biomedical screening for
high-prevalence problems, such as vision defects. As suggested
earlier, such screening is not stigmatizing and is appropriate for
children who have not experienced classroom failure as well as for
those who have. °

. 6 After the split of the U.S. Departmenc of Education from the U.S.
’ Department of Health, Education and Welfare, the Code of Federal
R Regulations was revised to transfer the education regulations from
_ the public Welfare Title (Title 45) to an independent Title for
*. rducation (Title 34). The citations of regulations for Section 504
aad P.L. 94-142 in this report are to their new locatioa in the Code
of Fegeral Regulations.

~




possible placement {a ZMR clisses, we suzgest that there is auch to be
> gained v maxiag this detarmisazion witlout waiting until the label is
assigned. )
. There are no universally cséab}iﬁxed srocedures for qpnducting the
kind of two-phase assessment that we e¢a’ision, nor is there a fully

LY

developed, widely used technology for conducting an assessment of the
instructional ensironment. It is therefore incumbent on us to suggest
thé broad outlines of a procedure and to point to some directions that
development of technology might take.

What kinds of information might be included ia an ideal phase one
assessment; First, there should be some evidence that schools are using

' curricula known to -be effective for\the student populations they serve. )
Such evidence might be provided by publishers or independent researchers
or=--better yet--by the district's own data. It is important that the
data show not only that the curricuium i§ effective for studgnts in
seneral, byt also that it is effectivgffot the v;rious ethnic,
linguistlc, and socioeconomic grOupskaﬁtﬁally served by the school or
district in quegtion. Standardized achievement tests or
criterion-referenced performance tests (see below} night serve as
assessment devices.

Second, there should be evidenc% that the teacher has implemented the
curriculum effectively for "the student ia question. Such evidence might
irclude documentation that other children in the class are performing
adequataiy and that the child in question has been adequately exposed to

the curriculum, i.e., has not missed many lessons due to absence,

‘disciplinary exclusions from class, etc. Such evidence aight also




include observational datz collectad by a aChOOl psychologist,

educational consultant, or rescurce teacher, showing thar the child's

teacher is providing adequate classroom Zanagemeczt and appropriate

instruction in accora with the curriculum, that he or she is attending to

the child in question and p:oviding appropriate direction, feedback, and

reinforcement, and that the child is participating adequately in the

instructional process. Observational data could also be useﬁ to detect
and document problems of management and/or aisvehavior that interiere
vith the effe;tiveness of the cu:ricuium}’e.g., lack of attentionm,
disruption of class, and the like.

Third, there should be objective evidence that the child has not
learned what was taught. Again, standardized norm-referenced tests or
criterfion-referenced tests ﬁ%yed to the curriculum itself might be used
for this purpose. Assessment of the child's progress sh;uld, however, be
fréquent enough so that problems are detected early and so that the child
i3 not allowed to spend weeks in the classroom, falling further and 9
further behird, without the teacher's noticing. ,

* Finally and most important, there sh;uld be evidence that, when early
problems were detected, systematic efforts were made to locate the source
of the difficulty and to take corrective measures. Again, school
psycholog‘s:s or specially trained educators could play a role, acting as
consultants to the teacher in suggesting remedial approaches. Under some

circumstances it might be appropriate to change teachers or curricula, in

an attempt to find a better match to the child's needs. Results of such

attempts at improvements should be -documeated, and ounly aiter reasonable
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eiforts have been axhausted shouid the child be referraed Zormally Zor
A}
*

assessnent.

What kinds of instruments are needed to suppor; this two-phase
assessment process? Some possiSIe answers have aléeady been sugzested.
Sfandatdized achievement tests can play a role in evafuating strong and
weak points in the curriculum as a whole; assuming that sufficiently
,}eliéble tests are selected, they can also be used to"assess the
periormance of individual children. The growing literature on "effective-

schools™ suggests that these uses of standardized tests are among the.

A}

distinguishing charaqteiistics of schools that=§:iizjrticulatly,effectiVe

in tedching minority children from low-income families (see Chaptei &)
A developing technology that may have promise is ctiter;on-tefetenced

testing. Ctitetion-:gfeteéced tests are used to measute 'mastery of

specific domain; of subjectlmatter: A child's performance.is judged

against some absolute'standatd; a typlcal measure might be the number ol

arithmetic problems of a speciflc sort that the child can solve. The

child's performance 1is not scaled against that cf other children, nor is

the test used to draw inferences about broad intellectual abilities, .

ﬁany informal, teacher-made tests are in effect criterion-referenced, as

. a P hd -

are many of the tests included in packaged c#rricula and teachers'
manuals accompanying standard textbooks. éecentiy, there have been
advances in thinking about the design of such tests (e.g., Martuza, 1977;
Harris et al., 1974); and improvements in their psychometric properties
may be 1n the offing. Such tests are of interest in the context oé this

report because of their close link to instruction. THey can be used at

the beginning of an instructional sequence 2o determine whether the chaild

L1
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has the prerequisite skills needed t9 pro fir from the instruction, and

- they ca2z2 e used at the exd of a secuence to determine Whether tle ¢hild

has absorbed the nateriai or needs Zfurther work to achieve mastery. Thus

r

Iy

they can oo'en:ially be used to evaluate che outcones of the sys:ematic

¢

variations in instruction that are parz of a phase~-one assessuent.
§

o

Another technology that has soue promise is systematic observation ia

-

the classroom. Systems for analyzing and recerding-behavior in the

v

classroom have a long history in edicational research (Medley and'Mitzel,
o
1963). Most of the instruments used are too costly, time-consuming, and

demanding in terms of observer training to be practical for .se in
N .
self-evaluation by schools. However, there have been recent suggestions

that suitaﬁiy simplified and focused ‘nstruments may *e useful as

diagnostic devices and guldes for the remediation of specific behavior

problems (e.g., Alessi, 1980; Baker and Tyne; 1980). ‘dbSEtVaﬁions have

. also been used by researchers to measure the inplementation of curricula

(Stallings, 1977) and time devoted to academic activities (Rosenshine and

-

Berliner, 1978). Again, simplified cbservation systems mey be useful {or

~

similar purposes in assessing the qualicty of learning environments.

- None of the above suggestions about procedures and instrumentation is

T sovel: A1l have been-tried;in-varying-combinations, in différent school

districts. A few large districts have gonme far:n implementing
. . h ) - h

systematic procedures of inmstruction and-closely linked asdessment; some
of these districts have teported dramatic improvements in students' uasic
- academic skills (Carnine et. al., 1981; Monteiro, 1981) and by .

implication, a decline {in the rate of learning failures. These :epores

encourage us to believe that the suggestions above are both feasible to

_1a0
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inpiement and potentially effsctive. The two-phase assessment process
1)

clearly encails cew costs=~the costs o trainiag and maintainiag stail to

.-

conduct evaluations of the learning enviromment. The process also

[y

entgil§ financial seé.egs,’by reducing the number of children reiferred
3 ? »

for cqsély, comprehensive "assessments and possibly also the number who
. } .

must be maintained in costly special classroom settings.

*

SIMMARY AND CONCLUSIONS

All of the discussion in this chapter follows from the premise that the
\ ’

main purpose of assessment in education is to improve instructioa and ‘

learning. Children are or should be assessed in order to identify

~

strengths and weaknesses that necessitate specific forms of remediation

-

or educational practice. Remediation may take the form of intervention

b
outside the school, such as medical treatment or family interventiou. We

believe, howeyer, that a significant portion of children who experience

difficulties in the classroom can be treated effectively through impfoved.

instruction. =~ . " ‘ ' ) .
These basic aséﬁmptions lead.to A cerspectiye on assessment and its
co&tribution.to.ethnic and sex disproportions’in EMR clesses that is
diféetantﬂftdm,thebone witp-which the.stcdy began.. A concern with
disproportion per se dictates a focus on bieézin assessament instruments
and a search for instruments that will reduce disproportion. A concern
with fastructional utility leads to a.search fot asseesment procedures
and instruments that will aid in selecticg or designing effective
programs for all children. ¥e believe that better assessment ené a

<

cluser link between assessment and instruction will in fact reduce
2
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disproportion, because minority children have‘been disproportionately the

victims of poor.instruction. We also believe that the problem should -be
o ... _artacked at its roots, which lie in the presumption that learning
probleas must imply deficiencies in the child and in consequent

. inattention to the role of education itself in creating and ameliora ing

»

"these problems. .
This viewpoint has led us éo urge a greatly increased emphasis on
systematic educational intervention before a child is te%erred for

3 &
°

individual assessment. When poor instruction has been ruled out as a
LS

cause of learning féilute, i£ then becomes appropfiate to look for

.-- " - problems within the child or in the child's environment outside the !
schoof, again wigp an eye't;wq;d problems that can be corrected; this is
the purpose of individuallaséessment. ’
\ We. believe, and\ha;e cited evidence to support our belief, éhat an
assessment procedure like the one we have outlined will significantly
reduce the proportion.of children whose failure to learn must be
attributed to global intellectual deficits. The question rem;ins whether

it 1s necessary or useful to appl} the label EMR to this residual group

or to separate them from other children for instructional purposes. The

, £
answer, in our view, must hinge on another question: Do these children
. }equire and can they profit from modes of instruction that are different
from those that work best with other children who have experienced
N " 3
. ‘learning difficulties? We turn to this question in the next chapter.
- )
e e, L)
" e . .




CHAPTER 4
- ZFFECTIVE INSTRUCTION FOR MILDLY MENTALLY RETARDED CHILDREN o - —

In Chapter 1 we argue cﬁac the quality of instruction in special
education programs is one of three key factors that determine whether
di;proportion should be considered problematic. Chapter 3 preseants our
view that the justffiéétion for assessment procedures derives from their
concribukion to effective teaching and learniﬁg. Thus 1nscruccio; for
mildly mentally retarded children--both-;he‘quality offered and the
. setting in which it is best pipvided-gte»at Ehe‘fote of the panel's
concerns and recomiendations. i
This cﬁgpter begins by attempting to sﬁécify the characteristics of
effectiye education for mildly mentaliy retarded child-en. With these
characteristics in mind we are then able to add;ess‘two core policy
questions: (1) Are separate classes for mildly'mentally retarded .
children needed, or can such children be as well or better served in the
° regular classréém?. (2) Does the mentally retarded label as used in
current practice-specify unique instructional programs, warranting a

- separate categorical groubing of children, or would a more general

designation be just as useful in delivering educational services?

The Panel would like to thank Gaea Leinhardt who helped gather evidence
and who consulted extensively with us during the preparation of this
chapter. ‘
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Our question, then, becomes wwhat is affective education for mildly
mentally retarded students?” The apparent simplicity of this question is
7iiliuso;y, and the difficulty of arriving at a csimple answer is in great
measure a function of the difficulty of deciding who is and vwho is not
2i1dly wentally retarded. At the very heart of the demand for special
education is the assumption that all children do not prosper under
 identical educational programs. The aim of the enterprise, the reason
for elaborate ass;ssment and placement procedures, is to match children
and creétments so that each child is treated optimally. By defigition,

then, what is good or effective instruction is s .pposed to depend on the

o kiﬁd‘of children involved. This means that programs can only be

evaluated with respect to a properly identified class of children. if an ‘

instructional program is not succe;sful in a given case, it may be not a |
/ poor program but a misapplication to ajgiven cnild or group of children.

Some of the difficulties that we now address emerge from the at:empt;

to transform edu;ational practices that were originally based.on clinical

practice for a highly select population into a special education progral

for a much wider range of studeats that must accommodate the bureaucratic

constraints of the publie school. In the area of mentall:etardatioP, as

in other areas of special education such as learning Hisabilities, many

accepted principles of ingtruction have been based on careful observation

and a tutorial type of imstruction with highly {prical children. While

thisiknowl;dge was being applied within the pub%}c school environment,

changes were taking place in the identified ‘population of exceptional

children and in the educational practices that were functional within

that setting (Cru;ckshank, 1967; Dunn, 1973). For example, clinical

populations often include mére severely handiéigg?f individuals, while
2




schools enroll children with 21ld or moderate nandicapping conditions;
cl;nical settings are usually able to provide individu:il tutorial
instruction, while financial and organizational factcrs restrict schools
to small-group instruction or separate special classes; clinicians oiten
identify unique diagnostic problems of individuals, while schools tend to
recognize more gederal problems of poor periormance.

It was not the original intention of special educators that all
children with school problems or minor difficulties in ad justment or
coping would be eligible for special education services. In recent
years, however,‘pub}ic support for special education has been expanded to
include a significant aumber of children w'th school problems or X
behavioral difficulties. Legal requirements and fiscal incentives have
moved educators to identify and place more and more students in special

education programs (U. S. Department of Health, Education and Welfare, ' ‘

l9z9a).. As mentioned previously, the jury is still out as to the most
effective placement for these students.

As we note in Chapter 2, the variati;n and changes in the definition
of educable menzal retardation céﬁplicate the task of deciding what is
effective education for mildly mentally retarded children, since it is
;uciear who should be classified as mentally retarded. The research on
;hich ve areiable to draw h;s generally accepted the classifications 9343
by school'districts and sought statisticall§ significant effects f&r
groups of children with the mildly mentally retafded label. But these
groups have usually been more heterogeneous than the common label
implies. ‘Since effective instruction for a given child is likely to
depend more on his or her actual characteristics‘as a learner than on the
classification as mentally retarded, thé reliance on institutional labels

f)o—-
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to characterize children necessarily limiis the kinds of conclusioms it
is possible to draw from this research.

A further limitation in the use of existing research conceras
historical changes im labeling practices in che schools.. There has beer
a sharp ;ecrease in the number of students classified as EMR in the past
‘several years, with a concomitant increase in the numbers of children,
labeled as learning digabled (U. S. Departzment of Educationm, 1980).
Children who curreatly remain im the EMR category, especially those in
self~-contained classrooms, may therefore be more disabled than their
counterparts of étevious years. Research on this older.cohort may not be
generalizable to :he'curtent group of EMR children. ‘

Special education for mildly mentally retarded children hgs grown
from the widespread observation that childrem with generally low mental
ability fare poorly inm regular'schoo; programs. It is generally assumed
that such children lack abilities, such as the ability to abstract or to
transier knowledge, that are assumed in regular instruction.- These

children are theresfore expected to profit from an adapted curriculum and
teaching procedures that make fé;er assumptions of concept mastery;
. provide more explicit and more numerous examples through concrete
experiences; allow more active participatio; in "hands-on” experiences by
s:udeﬁts} provide structure into which learners can insert speciiic
information; and include specific efforts. to build improved social
cooperation skills, self-esteem, and work habits (Goldsﬁéin, 1974, 1°75).
To accomplish these goals it is assumed that specially trained

teachers and/or support staifs are required. Yet these gpacial services

can, at least in theory, be provided under a number of different




institutional arrangements, including: (1) the separate class structure,
in which children are assigned to a special EMR class conducted by a
speciall? trained teacher who provides a unique cur;iculum ior the
children for a full school day; (2) the resource room structure, in which
the basic assignment of the child is to a regular class, but the chiid is
renoved for special instruction by a specially trained teachetr for a
portion of the school day; and (3) the teacher éonsultant model, in which
a specialist advises the regular teacher on special tasks and lessons
that can aid the excepfional child, but all instruction is given in the
regular classroom. We consider instruction.pnder all of these
arrangements as we attempt to define effective instruction for mildly

"mentally retarded students.

-

EVIDENCE ON EFFECTIVE INSTRUCTION
FOR MILDLY MENTALLY RETARDED CHILDREN

Despite s;veral decades of‘research; it remains difficult -to gather
definitive evidence on the nature of effective instruction for mildly
mentally retarde& children. In addition to problems created by shifting
definitions of the EMR population, there are reasons that lie deep in the
prevailing tradition of educatioqal research, a t;adition in which

g teieirch 6; manéal éefardation has quite naturally shared. Much of fhié
research has set wut éo test whether some new program is better than
“standard” practice. Groups of children in the new and the standard
‘programs are compared on scme outcome measures,'ﬁut the programs
themselves are not analyzed, nor is the actual functioning of children. ;

within them assessed. The result is a "black box" evaluation, comparing

outcomes of differently labeled treatments without attempting to

T




determine what features of those programs or treatments are responsible
for the observed outcomes. indeed, it is characteristic of zost of these
studies that only the most global descriptions of the educational
treatments are offered. Typically, we are able to learn of class size
tnd something about the age and perhips 1Q distributions of the children
in the classes. Little detail is offered concerning the actual
curriculum being used, nor are there usually observations of how children
interact with teachers, other children, or the curriculum materials-l
Other methodolégical limitations in the bulk of the research on
instruction for mentilly retar&éd children must also be noted. The most
_impor:ant‘are a failure to randomize treataent and control groups, SO
that subsequent comparisons of the effects of treatment can assume
cquaiity of initial status, and a tendency to rely on statistical
significance between treatments even when differences are too small to
reflect important differences in educational outcomes. Like other
education research, rasearch on mental retardation has also suffered from
a lack of appropriate outcome measures. In most instances, those domains
have beeﬁ measured that could be measured easily. This means that 1Q and
achievement scores are most often available, whereas changes in
‘ pcrsonaii:y,.behavior;.or social proceésgd, which are more difficult to

AY
define and measura, are neglected.

1 This lack of attention to curricula partially reflects the fact that
few systematically developed curricula have been available to
teachers of EMR classes, forcing them to modify curricula themselves
or to develop their own. It was not until the late 1960s that the
0ffice of Education invested in curriculum development for mildly
mentally retarded students, and then only to a limited exteant.




With these limitations {n mind, we tura to a consiﬂetation of the
research on effectivezinstruction for mildly mentally retarded children.
We consider first the pervading questioa of settiag--do aildly xmeatally
retarded chiidren fare best in separate classes, or do they do better
‘when allowed to remain in regular classroons &ith their peers? We then
turn to &n examination of the specific features of instruction that
appear to be helpful for EMR childrer. This "feature analysis” allows us
to raise in a new light the question of whether separate labels for
d{fferent categories of special student are useful ia providing

appropriate'educatioq for these children.
]

The Question of Setting
Until very recently research on effective education for mentaily retarded
students was generally addressed to the question of the kind of
administrative setti;g in which menfally retarded children would fare
best:} Aq ;taie in most studies was the practice of creating separate
classes for children identiffed as mildly mentally retarded. From the
19303‘to abodt 1970, most studies shared an initial hypothesis.favorihg
such separate classes--a hypothesis dictated by the widely-shared belief
tnat mentally retarded children needed both smaller eiasses and a
distinctivel§ different curriculum emphasis from "normal” childrem. A
respectable number of st&ﬁies accumulated data comparing the performance
of mildly mentally retarded children in self-contained classes with the
nerformance of such children in regular classes. Several stmumaries of
this literature (Xaufman and Alberto, 1976; MacMillan and Meyer;, 1979;

MacMillan, et al., 1974) make it clear that no clear judgment about the

two settings for instruction can be made on the basis of this research.

120




-8 =

with respect to acadexic performance (usually measured by standardized
ahhiéveﬁent tests), there is a slight favoring of tie ragular class
placement (e.g., Bennett, 1932; Cassidy and Stanton, 1953; Mullen~and
Itkin, 1961); but many studies shoved no reliable differences between the
two placements (e.g., Blatt, 1958; Goldstein, et al., 1963).

Beginning in the early 1970s professional and public opinion came to
favor less segregation of thé handicapéed. The shift in opinion was
probably‘fueled only in small part by the disappointing~performanceiof
children in separate special classrooms. A Fore powerful impetus appears
to have been the growing press for fuller participation of all kinds of
;ﬁinori:y" grgﬁps-including the handicapped--in the malnstream of public
and social life. Whate%é} the impetus, the increasing interest in

"mainstreaming” of the handicapped led to a new round of studies, testing

the hypothesis that mildly mentally retarded children would prosper if .

they passed all or some of their school time with their "normal” peers:
These mainstreamed students were not, hoveve%, to be leit dn otéinary
classroéms to fare as they might. Instead they were to be identified as
mentally retarded, and special services were to be provided either by the
regular teacher supported by a specialist, or by a specilalist teécyer
with whom the mentally retarded child spent part of the day. The
separate classroom for mentally retarded children now became the
~standard” practice on which main;:reaming was to improve.
As in the earlier round of research, findings concerning the academic
effects of mainstreaming have been contradictory (Corman.and Gottlieb,

1978; Heller, in this volume; Jones, 2t al., 1978). There is no clear

favoring of either separate classes or full-time mainstreaming; each

150
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showed znore favorable effects ia scme studies and less favorable effects
in others. The resource room, a speclal iastruccional environment to
which children are assigned for a part of the day, spending the remainder

in the regular classroom, often--but not always--shows favorable eifects

L]

in comparison with separate classes and full-time placement in regular

classes. But children sometimes do best in regular classrooams in which

their own teachers are assisted in providing spec}al instruction. There
1s some suggestion that children with initially Yigher IQs do better in

regular classrooms while those with lover IQs f;re best in separate

13

classrooms. However even this common sense conclusion cannmot be
asserted vithgconfihenceqbn the hasis of the research to daté.
'The discussion thus far, like much of the research litétaiyre,

focuses heavily on academic outcomes. As noted above, however, many

studies hava included one or more measures of social adjustment or

.

self-concept. On the measures used. especially those assessing s

<
L4

[ ‘ -
children's judgments of themselves, children in self-contained classrooums

A}

tended to rate themselves somewhat better than did children rémaining in
regular clﬁésrooms (see the feview by Heller in this volum;). Children
in‘self-coﬁtain;d classrooms displayed éore positive self-concepés. In
moge recent v;tk that compares mainstreamed with separate class
treatment, the results are Qote coutradictory. In both bodies of
research, there are najor design problems. that further confound any
eéfori to decide what :ﬁe real eifects are. These include the problem of
insérumentation-:here is little unanimity in the field as to what a good
self-concept is or how to measure it--and the problem of finding

appropriately matched groups fdr the various treatments. Often, the

°
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mainssreamed chiidren wera those who, in the qugment of va:ioﬁs

professionals in;olved, were m;re competent children believed more able ' /
to function in the regular classroom. This makes comparisons, -

... . . particularly on measures of sccial adjustment :nd self~-concept virtually
impogsible; techniques of covariance may be difficult to appI; because ’ .
the.meas?res do not meet nécess#fy scalfdg‘;;sumptio;s. Finally, most of -
the research available.:ha: is relevant to this question is, like the ~

research on achievement outcomes, a,‘black box" with respect to the

i actual treatment involved.

Features of Effective Instruction
‘ _ The most obvious conclusions from these kinds of inc;nclqsive findings
over %everal decades of research is that setting per se does not matter,
that mildly mcn}ally retarded children can do equally well--or equally
poorly-—in both kinds of settings. TYet this finding may.mask scme ‘ery
.". real and important regui;rigy in effects on children. Perhaps there are

(3

fé}gure; of the educational treatment received by'pentally retarded
children that do systematically affect outcomes, but that are not
uniquely associaged with any pérticuiar setting for instruction. Perhaps
tﬁose studies that show a benefit for one setting or aﬁbther vere
compnriﬁé prograns‘with scme spegific“fea:ures that are the ones
responsible for the effects. ‘Repérted as a comparison between
self-contained and regular class oé mainstyeamed settings, we learn

nothing from these studies about what these features might be.

Fortungfely, a few racent studies offer descriptions of the

educational ‘process detailed enough to permit us to address the question




of which features of instruction seem to be beneficial for mildly

mentally retarded children. While the aumber of ‘such studies is not
large, there is substantial comsistency in what has been found to be

effective instructional practice for children with the mildly mentally

retarded label.

Agademib Outco;es

éevara} studies have documencted academic gaias for EMR childrem through
the use of individualized "behavioral™ methods of instruction (Bradfield
et al., 1973; Baring and Krug, 1975; Jeckins and Mayhall, 1976; Kaight et
al., 1981).~ In the instructional programs studied, work assignments were
gijen on a daily basis so that the teacher rather than the ch}ld
deternined the pace of work; a mast;ry learning approach was used in
which detailed records and charts of progress (usually based on tests
diﬁec;ly covering the curricullm c?ntent) were kept for each child;
systematic reinforcen}ent: was used, and' significant amounts of one-to-one
instruction, sometimes by peer tutor;,ﬁwas offered. 1In general, these
procedures resulted in larger ambunts éf time spent én academic work and
in a heavy overlap between what was taught and ;ha: was tested in the
instruments used to assess academic progress.

Although.fhe gractices described in these studies did not create
academic stars of EMerabg}ed children, clear learning senefits were
achieved. It is striking ihat the settings in which these:treatments
were carriéd out varied from the self-contained EMR classroom (Haring and

Xrug) to resource rooms (Jenkins and Mayhall) to the regular classroom

(Br;dfield et al.; Knight et al.). This fact, although based on a small




number of studies,'offets striking confirmation of the conclusion reached

by Corman and Gottlieb (1978:257): "aAs a who}e, these studies (of s

N -

effectiveness) suggest that patticulat instructional techniques may be of

s

greater relevance to inptoved achievement than ‘the fact that these

§ 3

: '
techniques are used in one of many pos;ible integtated settings.” A

striking characteristic of the list of features associated with effective

acadesic skill instruction for mildly mentally retarded students is its

’SImilarity to the features identified for other categoties of children in i
academic difficulty and, indeed, for the school population as a whole.‘

In the effective schools teseatch - Brookover and Lezotte, 1979;

-t

Venezky and Winfield, 1979; Weber, l97l) features of school otganizution
that are associated with good academic perforinance among poor and
minotity children include an emphasis on the direct teaching of basi¢

>

skills and the frequent assessment of progress. Both ate also features
of effective instruction for mildly mentally retarded populations.

A number of large-scale studies (e.g., the Beginning Teacher
Evaluation Study [Fisher et al., 1978], the Follow Through nvaluation
[Stebbins et al., 1977], and the Instructional Dimensions Study [Cooley
and Leinhardt; 198017 identify features of classroom organization and
process that are associated with good academic pe€formance in schools
with high proportion; of children teceiving‘conpégsatoty education (i.e.,
poor and'ninotity childten). These studies, all conducted in large
nnmbets of classrocms, took advantage of naturally occurring variations
in instruction, rather than attempting to use control groups, random .

assignments, and other characteristics of expetimental designs that caa

only be approximated in real school settings. -They converge on a set of




descciptors of “direct instruction” (see Roseashine and 3erl.iner, 1978)

1

that include high content overlap between learning sctivicies &nd

criterion (test) tasks; built-in forzal assessment techniques; increased

time on acadenicurasks; teacher pacing; and the use of motivating

zanagement systems (i.e., some form of contingent reward).

Social Qutcomes . .‘ *

As we have indfcated earlier, the rationale for special eoucacion for

mildly mentally retarded students includes, -even scresses, the soc*al

A °

Y
goals and outcomes that should be part of an educational plan for such
-

childfen. -The theory has been that mentally retarded children require
special social enviromments for two different but related reasons: 1)

They tend to interact poorly with “normal” children, to experience,

- N
(2) they lack certain specific social aud adaptive skills and require

special training in these that is not necessary for other childrEn.
H

A line of .research. chat -avoids the "black box” problem in chac it-is
'directly concerned with techniques for training' social skills has been '
reviewed recently py Grqs;an (1981). Greshanm snmmarizes'a large number
of studies chat examined training technigues derined from social learning
éthoory, The focus in these training efforts was on various aspects of
) sdcial behavior as‘actually observed in the classroon'and on social
,acceptance by peers (nsing peer;socionetric ratings and teacher racings),
with little attantion to ?ne“less easily:dEfinaple construct of

~

self-concept. Many of the training techniques studied have been viewed

as suitable or neces'sary only for che'severely disableo or sometimes the
: . -

. {\ ) .

Q ‘ hd . .‘13:; . -
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re jection, and, in part as a- result, to develop weaker self-concepts; and.
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institutionalized men:ally retarded population. For :his reason a large.
portion of the research has been conaucted in separate classes rather

t
than" in Qains:reamed settings as well as with populations not directly

g

relevant to this pafnel's comcern. 4& }arge segment of the resgarsh on
what are termed social skills has‘ieally beeﬁ directed at increasing
“classroom appropriate” éfgaéisr (staqing in one's seat, attending to the
assigned tasﬁ, not talkisg out, etc.) or at minimizing disruptive |
behss;or, rather than at building social interaction skills or enhéncing-
peer acceptance.
% Research dealing with mildly handicapped populations (including but -
not usually limited to EMR children) suggests that techniques such zs
‘ arranging game playing to include the handicapped child and having peers
iniciatewsoslal interaction can increase interaction and peer acceptance
(Aloia et al. 1978; Ballard st al., 1977). More direct teaching of
social skills--for example, by providing competent models, rewarding the
nodels, having children rehearse the social skills, and providing
feedback--has been shown in a few studies to build certain social skills
(e.g., Bondy and Erickson, 1976; Cooke and Apolloni, 13976). There is

jittle evidence, however, for the generalization and maintenance of these

skills beyond the training setting. Furthermore, while a considerable

body of research points toward the general effectiveness of behavioral

and sacialilearning dethods, there is a paucity of demonstrations of

effectivensss in actual classrooms for aildly mentally retarded children.
. A few comprehensive intervention programs for mildly mentally

retarded students have focused om social skills. Perhaps the best-xnown

is Guldstein's Social Learaing Curriculum (Goldstein, 1974, 1975). The
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principal focus of the curriculum is on the promotion of socially
adaptive behavior, accomplished by teaching children .o think critically
and to act independently. The teacher transmits concent through a
special inductive teaching metholology (ITM), which aims to induce
systematic and self-conscious problem-solving behavior. Although
extensive field testing has been undertaken--the Social Learning
Curriculum has been introduced in approximately 300 classes in 29
states--much of the work conducted during the field testing has focused
on testing the theoretical assumptions underlying the curriculum,
developing new units, and revising others, and no summative evalﬁacion
data have been collected.,

qIn general there does not seem to be as clear a set of coneclusions to
draw about the effective teaching of social skills and the promotion of
social acceptance of hildly mentally retarded children as there is for

academic development.

Cognitive Process Skills

There is a line of instructional research Eith mentally retarded children
that has been increasingly promipent in recent years and that may have
importint ptaciipal applications in the future. This is research on the
direct training of those cognitive abilities that are thought to underlie
the mentally retarded person's difficulties in learning under ordinary
school conditions. The first phase of research on process deficits in
mentally retarded students largely served to identify speciiic processing
skills that wer> weak in children with low IQs. Prominent amor such

skills were rehearsal and other techniques of memoriziag that were shown
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to be spontaneously used by norzmal children but not by mentally retarded
learners. Several investigators then showed that mentally retarded
individuals could be trained to use various mnemonic techniques.

However, in study after study it was found that the newly acquired
learning skill was applied ?nly to the specific task for which it had
been trained, that there waé little or no generalization and thus no
general improvement in the cognitive functioning of the trained
individuals (e.g., Brown and Barclay, 1976; Butterfield et al., 1973;
Engle and Nagle, 1979; Turnure et al., 1976). More receatly, a few
studies showing some generalization and maintenance offlearning skills of
various kinds have begun to accumulaté (Belmont et al., 1980; Brownm,
1978; chipman et al., in press; Segél et al., in press), and there is new
optiﬁisn in some quarters about the‘potential for actually improving the
cognitive functioning of mentally retarded learners.

Most of the studies clearly showing the acquisition of learning

. skills have been conducted with small samples under laboratory-like

conditions rather than under normal school conditions. However, several
programs currently being tggted and refined in school settings have
strong learning-skill/problem-solving orientations. These include the
Inqtrumental Enrichment Program (Feuerstein et al., 1980) and other
progfams that teagh inductive problem-solving skills to mentall} retarded
learners (e.g., I. L. Smith, 1980). A shared feature of the instruction
in these programs is their focus on teaching learners to monitor their
own thinking and to plan strategies for learning and remembering as well
as to solve social problems;‘ All the programs rely hgavily on social

interaction between the student and a highly skilled, specially trained

g

')l\
v
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teacher. Discussion and analysis of problems and learning tasks seem to

be requirgd, something that is difficult to arrange in a seli-study mode

and that seems to require the grouping of childrenm according to their

need for learning skill instruction. As research continues and as more

extensive field data on these programs become available, learning skili
_ procedures-may emerge as a supplement or alternative to individual

nastery-oriented direct teaching of academic skills.

CONCLUSIONS
Instructional Setting
What conﬁlusions can be drawn from this body of rasearch concerning the
appropriate setting and instructional processes for mildiy mentally
retarded students? On the whole we are forced to conclude that
administrative setting, in and of itself, does not determine whether an
educational program is effective or appropriate. Rather it is the things
that go on in ;hat setting that matter. In principle, any setting can
serve as an appropriate educational ;nvirouménc for mentally retarded
child;en if certain principles of instruction are observed. Many
observers agree that becauie of the belief that mentally retarded
‘ghildren cannot learn well, less is often demanded of them than might
be. 1In classes for mentally retarded stude;ts there is little "cognitive
press™ (Léinhardt and Pallay, 1981) and often a sharply reduced
curriculum, so that childreun in these classes are deprived of the
" opporgunity to l;arn“standard academic skills. There is no intrinsic

reason why the cognitive press of a separate class for mentally retarded

children cannot be increased. Nevertheless, a classroom of children
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bearing the label mentally retarded does not typically seem to evoke very
hizh expectations, and therefore the academic demand on them may be
reduced (Fine, 1967; Heintz, 1974; Meyen and Hieronymous, 1970; Salvia et
al., 1973).

Unless this tendency can be overcome, it argues not only for reduced
use of separate classes, but also for reduced use of the label mentally
retarded, since it seems likely that the tendency to lower cognitive
demands would be applied to‘individual children as well as to groups.

But there may be other reasons for lack of cognitive press than lowered
expectations. If, in a class of children-—-even a small class-~all
children require a great deal of teacher attention in order to stay “oxa
task and thus make reasonable cognitive gains, it may be difficult or
impossible to set very high standards for the rate of progress through a
curriculum. This argues for either very heterogeneous class grouping, in
which only a very few children need substantial and frequent attention,
or a tutorial-like setting, in which a single child at a time can be
attended to. The regular dlissroom provides a heterogeneous setting, but
there is some‘evldence that, except in certain specially designed
individualized settings, the great heterogeneity coupled with the larger
class size--often double that of the special classroom--makes it
difficult for the special child to receive adequate attention.

Some kind of identification of the child is required if hLe or she is
to receive the special attention required. A practiéal solution in scme
cases seems to lie'in the resource room, a special teaching/learning
laboratory to which the child identified as needing special help is

assigned for a limited pefiod each day, in which instruction is given

» j_‘; ’)
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-one-to-one or in very small groups, and adequate monitoriag and rewarding

by the teacher (or paraprofessional or peer tutor) is possible. However,
to be assigned to this resource room, some kind of identification
procedure is needed. It thus appears that--except perhapsvi; very
specially designed mainstream classrooms-——a complete absence of labeling
would also imply an absence of the kind of special instructional

treatment needed by the child.

Categorical Labeling
Some form of identification of children is likely to be required if they
are to receive the king of special educational services that they need
and to which the law entitles them. The identification of children in
need of special services doe; not nece;sariky imply that distinct
categories of handicap need éo be specified or that special education
services- should be delivered according to the caiegotical label that a

| .
child carries. Current specizl education practice as well as mufh theory

divides childte;\in academic difficulty into several categories, the most
important of which are the mentally retarded and the learning-disabled
categories. To what extent does the evidence on effective ianstruction
support this practice? That is, do EMR and LD children profit from
distinctly different instructional treatments, or do the same features of
erfective instriction apply to both groups?

An extensive body Lf theory discriminates learning-disabled from
mildly mentally retarded children (Cruickshank et al., 1961; Lerner,
1976; Strauss and Lehtinen, 1947). While the mentally retarded group is

seen as being generally low in all aspects of mental functioning as well

[
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as having difficulties im social adaptation, learning~disabled children
are expected to show very uneven proiiles of abilities (being strong in

some areas and weal in others) and to have IQ scores highetr than those of

EMR children. Further, social skills are not identified as a major

weakness in this category of children. The uneven proiile of a

lelrning-disabled child points, according to the theo:yf7:o an A

instructional program thac isxspéﬁiiically”adaptive to particular areas

% of st;ength{eng;yeakness. A dominant‘instructional podel for

Pt
P

e ,lei;iing-disabled children involves differential diagnosis and

o tate

i

prescriptive teaching aimed at weaknesses in areas euch as
psycholinguistic skills, perceptual skills, motor skills, and the liKe.
The underlying theory 13 that through correction of these cognitive skill
deficits, the child's ability to learn school subjects will improve.

A wide variety of programs designed to implenent this instructional
theory has been developed. It is difficult, however, to dssemble strong
evidence for the effectiveness of these programs in improving academic
skills. While som. of the identified cognitive subskills have been showm
t6 be amenable to ihprovemen: through instr ztion (e.g., Kavale, 1981),
there is little evidence to date that such training transfers to academic
skills such as reading or mathematics or that teaching methods that adapt
to skill deficits by making use of strong cognitive skills are more -
effective (Arter and Jenkins, 1981). A small but respectable body ef
evidence is available suggesting that direct inmstruction in academic
subjects is efféctive for LD children (Bateman, 1979; Leinhardt and
Pallay, 1981). The key features of this'direc: instruction are shared

with those identified as effective for mildly mentally retarded children.

117




On the basis of documented effective practice in schools to date, it
appears that basically the same kind of inscrucéional processes day be
needed for learaning-disabled as for mildly mentally retarded children.
It should also be noted that there is at least one other large group of

08 .
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labels but w@o nevertheless receive special instructional services in
their schools. These are the children who by reason of low family income
and poor performance on achievement tests are assigned to various
compensatory education programs--usually iA particular academie subjgcts
for a part of each school day. The accumulating evidence abou; these
children, too, suggests that the samc features of diréct, externally
paced, and formally monitored instruction in academic content that have
been noted for menta;lyﬁretarded gpildren produce the best learning
results (Leinhardt et aii, in press).

If these three theoretically distinct groups of children in academic
difficulty seem to prosper bést under the same kind of instruction, there
is good reason for calling into question the tr;ﬁitional systaﬁ of
categorical labeling within special education. At the very least, the

burden of proof seems now to lie with those who would defend the

traditional divisions within special education.

SUMMARY AND SOME CAUTIONS
The current evidence on instruction for mildly mentally tetdrced students
seens to offer some clear directions for policy and for classroom
practic;. First, we can find little empirical justification for

categorical labeling that discriminates mildly mentally retarded children

\
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from othér children in acadenmic difficulty, such as learning=-disabled
children or children receiving compeasatory education.2 Second, while

there are fewer well-documented studies with cleaf results than we xmight

_wish, the weight of the evidence points quite clearly to a group of

{nstructional practices that seem td benefit all of these types of

childteh. These intense direct instructional methods, described earlier
A

A
g

in the chaptef, seem to be applicaGIe ia a variety of settires, from the
separate special classroom to the mainstream classroom, and they are not
different in spirit from the methods that appear :o‘have been generally
effective in schools that serve children with poor prognoses for academic
success.

This similarity in the features of instructional treatments offers -
some hope that some proportion of the children now recognized as in need
of special education might be reduced through the pFovisiou of more
effective regular instruction, especially in schools with high minority
representationz 'Of course, there is nothing in the evidence to date to
suggest that an important subset of children who need mcre intensive
attention, and thus more fesOurces ;han‘the ordinary classroom is able to

provide, will not continue to exist. Providing adequate services to

these. childzen will probably require scme ¥ind of identification--and

2  As we have noted, this statement refers explicitly to mildly mentally
retarded children. Very receat 'practice, responding in part to legal
challenges to EMR placement for minority children, has in some states
and local areas tended to reserve the EMR label for children who show
very serious and sustained learning difficulties. The available
research, by contrast, is based on a much more heterogeneous group of .
children that includes many with only =ild dysfunction.

117
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hence labeling. The labels need 2ot categorize the ;hildréa but =ay
instead éescribe the types of special intensive instruction they need to
‘receive. ‘ \\

The question of appropriate satting for instruction appears to Se one
of administrative manageability rather than one of instructional theory.
In keeping with the general public sentiment favoring a minimum of soci:}\
separation between different segments of the population, there should-'
probably be scme favoring of mainstreamed classrocm or rescurce room
arrangements over separate classes. This does not mean, huwwever, that
children in.need of intensive help should. simply be placed back in the \\\\
regular classroom without recognized special status and without
appropriate assistance to the classrocm teacher. In planning instruction
for the special child, central attention should be directed to the
specific features of the instructional treatments that have been
identified as fustering academic progress in children w;th initial poor
performgnce.

Although these broad conclusions seem to be well supportéﬁ’hy the
evidence at hand, we believe it is important to point- to some cautions
that must be kept in mind in fo:m&lating a policy th&t may well have
far-reaching and long=-lasting effects bn the kinds éf educational
opportunities and services offered to children. The caveats that should

be kept in mind ara discussed below.

o

Masking Individual Differences
At the beginning of this chapter we indicate that most research on

instruction for mildly mentally retarded students has proceeded as if the

115
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children with the EM3 label were homogeneous with respect to cognitive
capabilities and instructional needs. One gossible effect of such
research, which treats heterogeneous groups of children as if each had
the same needs and capabilities-—and of examining only the group effects
of instruction--is that so much error variance is produced that
potentially real differences in program chaFacteristicg that beneifit
children are statistically masked. This may be part of the reasoa for
the preponderance of findizgs of no difference in the instructional
effectiveress literature. If the definitions of mild mental retardation
and learning disability were to be made tighter in éuture research=-so
that only individuals who were clearly those hypothesized to benefit most
from a particular treatment were included in an evaluation--we might
begin to ;btain a much clearer picture of effects. Such a trend in
research findings would surely temper the conclusion that there is little
basis for distinguishing between mildly mentally retarded children and
others in academic difficulty. .

On the other hand, in the course of further -specifying who is to be
considered an EMR or an £D child, it is to be exp;bted that potentially
important changes in the current definitions of mild mental retardation
and learning disability would be suggested. Thué, theée is little
l1ikelihood that such research would end up supporting current categorical

labeling practice~—although it might provide confirmation of some of the
1

theoretical distinctions that experts in special education now offer. 1iIn

3
‘ .

’any eventi what seems crucial is that any policy of decategorization
| :

adopted in response to the current scientific evidence should not be so

constructed as to actively prohibit the kinds of research on differential

Q _14’5




instruction that would be required to arrive at relevant distinctions

among children ia acacdamic difiicuity.

Unknown Effects On 6ther Children

Integrating more syecial education students.into the regular program nay
affect the achievement of the other students in the class. The limited
data that aée available on the effects of mainstreaming on childrea in
the regular program suffer from the same problems that apply to4the
literature we reviewed on the effects of instruction;L setting on EMR
child;en (see Heller, in this volume, for a review of :he.existing daca
on this topic). More critical from our standpoint are the effeéts of
instructional processes that appear to benefit low-achieving children on
students in the average or higher ranges. Aloné with résearch that

. {dentifies specific features of effective instrgction for the special .
child should be an equally d%ﬁect look at the effects of these features

i on other students in the classroom as well. ‘Research ia two related

areas--the affects of grouping by ability or "tracking” and

'-—;;fitu&e-;reatment interactious may shed some light on this issue. For

reviews of these literatures, see Calfee and Brown (1979), Cronbach and

Snow (1977), and Esposito (1973).

The Behavioral Bias in Research
Behaviorally oriented, direct instruction appro;:hes have quite clearly
F, eﬁo:ged as the direction of effective pr;ctice in research to date,
although there are reasons to remain open'to changes in the weight of

evidence in the longer run. First, for a variety of reasons rooted in

both sciéntific and social value systems of the past two decades or so,

11:
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behaviorally oriented researchers have focused more on academic skills

»

and on clear outcome measurement and reportiag than,have other groups of
researchers concerned with the same broad issues; For this reason, their
work has had clearer, better doaumeqted resulrs than some potentially
coumpeting or supplementary"approaches. For example, the direct
instruction approach ae it is used and documented to date favors a
step~-by-step, practice;oriented approach to education.
Approaches other than direct instruction are less well analyzed and .
documented at the present time; nevertheless, they may also be
effective. For example, several programs exist (e.g., SEED, Renee
Fuller's reading program for men:ally tetaf&ed children) that claim
s:rong results from programs tha: rely less on step-by-step zethods and
more on the genexal reasoning skills of students. Strong evidenee--other
A than the clains of those invqlved and of ‘occasional observers-for the . ,
effec:iveness of these programs with mildly mentally retarded students isl -
"got available at this tize. Nevertheless, these programs and others like
then deserve care;ul inveatigation. The results of sech investigations
may lead to clearer specification of when and for whom behavioral . .
' gtep-by-step methods are needed, and when other approaches--which may
have important ”frfhge benefits” in the kind of general adaptive
eepacit;es that the; promote—~2ay be preferred. ‘Similarly, the cognitive
process tra}ning prégrams‘discussed earliee in this chapter also suggest
an al:etnative or supplement to direct step~by-step instruction in
academic skills. Again, no strong evaluative evidence is currently

'available concerning these approaches. However, it is impor:ant that

- they continue to be investigated and that practical policy be formulated

Se
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in a way that vremains open to Lo iapleﬁentation of the findings that

I .

emerge.

\\\ Evaluation Criteria . . . S '

~

As wve have noted, the research evidence on which conclusions concerning
effective education are based :eligs heavi}y on a particular set ;f

dutcome criteria.. These can de charac:erized as oriented to "basic ) o
skills”: the central basis for deéiding whét features constitute

effective instruction has been their contribution to improved‘petformanqe

on mathematics an? reading tests of'vatious kinds. Neither social |
outcomes nor othcr.kinds of learning—for example,‘the acquisition of
kaowledge reievaht to functioni;g in a job or using various commﬁnicyi '
resources—has received an equivalent amount of attenéion« S;milarly,'
certain_charicteriscics of individuals formerly educated in éMR prqgrﬁms, 3
such ‘as their employment, éarnings, family lives, etc. may be sensitive .
indicators of tha effectiveness of EMR:programs yet remain at this time

largely uncharted. i ' ‘ ’ 4
A/£0cus ;n basic academic.skills as a criterion is appropria§e for a'

.popélaticn vhose qajor reason for'refeyral to special éducation is .,

academic difficulty. This is particularly true for younger

“children--perhaps ages 8 through 12 6: 13--when there is reason -to hope -

that with intensive instructional effo;ts th; child can.tetuQ; to a

regular classroom program with'a cémpetenp %evel of basic skill

petﬁoimaﬁc?.‘ For children who continue to have difficulty in acquiring

basic skills, other educational goals and curricula, especially those .

related to ‘specific vocational and social adaptive skills, take on

N
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increasing importance. It may well be the case that a diifferentiat=- set

of outcomes for older mildly mentally retarded children will prescribe -
somewhat aore education in separate classes than is necessary for younger
‘e children who have recently been identified as having academic.problem».
The vast majority of the research that we have reviewed has been 2
conducted on children younger than age 12 or 13. Th; appropriate
instruction of and placement for special education students at the
secondary level is a largely undiscussed issue without firm research

underpinnings.

Conclusion
For all of these reasons, chg panel believes it is essential to make a
clear distincticn be made between recommendations for current "normal”
practice and recommendations for investigation that may eventually lead
to ;hangad views of "best” practice. While the educator facing the
practical challenge of offering immediate educational services to
children will do well to incorporate the features of direct instruction
that have been outlined here, the cotal educational system must continue

to be open to efforts to determine still better procedures, even if these

point toward complex revisions in curreat practice. Thus, we do not
:gcommend any single structure for the organization of special
education. Rather we endorse a policy that allows for new tries side by

side with vigorous application of our best current knowledge about

effective instruction. *
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CHAPTER 5
NEW APPROACHES TO ASSESSMENT AND INSTRUCTION

The panel began its work by investigating the causes of existing minority
;nd sex disproportion in special education programs and by studying
solutions to the problem of disproportione. We.came to view that approach
as too narrow a perspective on the issue 6f disproportion and thus
considered why disproportion is a problem. Wé view the disproportionate
placement of minorities and males in EMR programs as problematic omnly
under certain circumstances. ‘Harm accrues to those children who have
been invalidly referred and assessed for special education placemen:‘;qd
i

to those who have received instruction of inferior qyali:y. All childfen
are potential victims of these conditions. Minority children,
particularly those in southern and border states, and to a lesser extent
males, however, face a greater chance of being placed in EMR prograums,
and the potential consequences of the EMR clas§ification unduly affect
these groups of children. ‘ N

This perspective on disproporﬁion has significant inplications for
any attempts to resolve the equity issues associa£e§ with

disproportionate placement. Overrepresentation of minorities and males

<y

does not constitute an inequity if the students have been validly.
asgsessed and are receiving high-quality, educationally relevant
services. Simplistic solutions that lead only to the reduction of racial

/




or ethnic or sex disproportion are misdirected. The focus should be on

fundamental educatioral problems underlying IMR placement--on the valid

assessment of educational needs and on the provision of appropriate,
high~quality services.

The panel's major reccmmendations emphasize improvements in
assessment procedures and the provisio& of services rather than remedies
that would directly eliminate disproportion in placement rates. To
achieve these dual goals, we recommend adherence to six principles th?t
ask participants at each major step in the placement process to j
demonstrate the educational utility.and relevance of their actions before
referring, placing, and maintaining children in special programse.
Although these principles are consistent with current law and educational

theory, to a large extent they are not followed in practice, nor do they

.underlie current systems of assessment, classification, and instruction.

Faithful adherence to these principles would have far-reaching
effects on the organization of both the regular education and the special
educatioﬁ systems. Two poteantial outcomes are of special significance.
First, the current catggorization systgm,)which includes a class of
children labeled “educable mentally retarded,” would gradually evolve
into a system that emphasizes the functional educational needs of
children experiencing learning difficulties. Second, the use of global
1Q scores would be deemphasized in favor of techniques that link
assesspment more directly to the provision of education services.

The abolition of either IQ tests or EMR classes is not in itsell a
solution to the problems of aducational failure or inequicable tresatment

of mincrity children. "™ the coatrary, ethnic differences in IQ
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~.

~ )
U, .




-~ "\
*5 10

distributions and disprovortionata representarzion ¢f 3inority studen
IMR programs are symptoms o deeper failings ia the education and soclal
systems-——failings that will not be ameliorated by nere ralabeling.
,5 Nevertheless, prevailing practices in the use of tests for assessmen: ana
the f;beling and placement of EMR children .obscure the importance ol
matching educational needs and services.

In this chapter the panel makes two sets of recommendations. Our
major recommendations consist of six principles of responsibility rhat
must e adhered to in order to easure valid referral, assessment, and
placement and high -uvality programs of instruction. We first list these
principles then examine each individually, giving atteation to problems
of implementation, to suggested research that would facilitate
implementation, and to intended as well as unintended effects. Whenever
possible, the recommendations include suggestions for demonstration
programs and the evaluation of naCurgl experiaents tha; seem to embody
the principles that we consider critical. The second set of
recommendations, addressed to the Office for Civil Rights, is
:specifically framed to aid the agency in its data collection and
monitoring efforts.

Fundamental change in the special education system will take time,
and procedures must evolve in response to practical experience that we
believe should guide change in the system. For this reason we stress
broad principles rather than detailed zdministrative prescriptionms.
Although we have'focused on participants in the placement and
instructional processes, notably teachers and administrators, the

3

responsibility for bringing about these changes must be shared by ali
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' those conceraned with educating children: parents, school bozrds, state
education agencies, and the federal govermument. To ask for 2ajor

institutional change and to ask public institutions to support such
change 1s to ask a great deal. Yet even in a time of increasing
financial stringency, we believe that these recommendations make sens?.
No untried technology nor radically new functions are being proposed for
schools. All the recommendations are based on pfactices that have
already been implemented in some school districts. All are consistent
with chrent law and regulations. These existiag practices are the basis
of our detailed recommendations for research--recommendations that are
designed to derive maximum guidance from demonstration programs and
natural experiments ;hac are already under way.

MAJOR RECOMMENDATIONS: PRINCIPLES OF RESPONSIBILITY
Each of the following responsibilities asks participants in the placement
and educational process to demenstrate that an individual child needs
special education services. Each also stipulates that improved
educational outcomes should be the final criterion on which ‘to judge all
decisions.

1. It is the responsibility of teachers in the regular classroom to
engage in multiple educational interventions and to note the eifects of
such interventions on a child experiencing academic failure before
referring the child for special education aésessment. It is the
responsibility of school boards and administrators to ensure that needed
alternative instructional resources are available.

2. It is the responsibility of assessment specialists to demonstrate

that the measures employed validly assess the functional needs of the

individual child for which there are potentially effective interventions.
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3. Iz is the responsibility of the placement team tha: labels and

places the child in a special programz to demonstrate that agy
differential label used is related to a distinctive prescriﬁcion for
education practices and that these practices are likely to lead to

- improved outcomes not achievable in the regular classroom.

4, It is the responsibility of the special education and evaluation
staff to demonstrate systematically that high-quality, effective sPecial
instruction is being provided and that the goals of :he-special education
program could not be achieved as effectively within the regular classroom.

5. It is the responsibility of the special education staff to
demonstrate, on at least an annual basis, that the child shouid remain in
the special education class. :Pe child should be retained ia the special
education class only after it has been demonstrated :ﬁa: he or she cannot
meet specified educational objectives and that all efforts nhave been made
to achieve these objectives.

6., It is the responsibility of administrators at the district,
state, and national levels to monitor on a regular basis the pattern oif
special education placements, the rates for particular groups of children
or particular schools and districts, and the types of instructional

services offered to affirm that appropriate procedures are being followed

or to redress inequities found in the system.

Alternative Strategies Within the Regular Classroom

1. It is the responsibility of teachers in the regular

classroom to engage in multiple educational interventions and to

.
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- note the effects of such intervention on a child experiencing :

academic failure before referring the child for special

education assessment. It is the responsibility'bf school boards

and administrators to ensure that needed alternative

instructional resources are -available.

As it becomes apparent that a child is experiencicg academic failure
and aftar consultation with parents, the classroom teacher should use all
available regular program resources--remedial specialists, special
education staff expertise, school psychologists, resource rooms,
compensatory education programs, bilingual programs, and so forth—to
identify and implement promising-;lternative instructional strategies in
an attempt to reverse the pattern of failure. All avenues within the
regular program should be pursged. 1f and only if a variety of
alternative instructional interventions fail should there be the formal
referral for special education assessment that is required by the Sectioa
504 regulations dnd the Education for All Eandicapped Children Act of
1975.

A discussion of the rationale underlying this recommendation 1s found
in Chapter 3. The contribution of the teaching and learning eanvironment
to the child's observed difficulties in the classroom must be
systematically explored before the child receives a conprehensive
individual assessment for special education placement. This approach
shifts attention from presumed deficiencies in the child to psssible
‘contributors in the child's educational enviromment. The child who has
been unable to learn under certain conditions of instruction in the

regular program should not be judged as unable to learn under any
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conditions of regular instruction until a variety of such strategies has
first been attempted ard demonstrated to be unsuccessiul.

This perspective is consiste;t with P.L. 94-142, which requires "that
special classes, separate schooling or other removai of handicapped
childrer from ghe regular educational enviroament occur only when the
nature or severity of the %hndicap is such that education id regular
classes with the use of supplementary aids and services cannot be
achieved sagisfactotily ._.é." (20 USC 1412(5)(3)), and consistent with
the regulations implemencing Section 504, which state that “a recipient
shall place a handicapped person in the regular‘;ducational envirorment
operated by the recipient unless it is demonstrated by the recipient that
the education of the peréon in the regular enviromment with the use of
supplementary aids and services cannot be achievei satisfactorily™ (34
CFR 104.34(3)). While these provisions apply to children who have
‘already been assessed and labeled, the ap?rcach is eqﬁally appropriate

for the child who has not yet been labeled as handicapped (see Chapter 3).

Implications for Implementation

A number of sch;ol districts have implemented, with some reported
‘success, programs to facllitate the strategf of alternative instruétional
practices within the regular program. For example, in one district,
school psychologists have been trained by special education experts at \
the local university to serve as educational consultants to teachers who!
have asked for assistance in the formulation of altermative instructional

techniques for certain children. As a result, a majority’of children,

who previously were referred for special education, first receive a

"referral for observation aud consultation,” which triggers the




intervention of the school psychologist/educational consultant. After
iaterviews with the teacher, observations in the classroom, and the
admi&isttation of criterion-referenced tests, the educational consultant
works with the teacher ip designinag alterrcative approaches to imstruction
following behaviorally oriented, direct instruction theories. Only aiter
t?esehipstructional approaches have failed to solve the ipitial problems
is a referral for special education placement filed (Alessi and Leys,
1981).

A major consequence of this approach should be a reduction in the

sumber of children referred for special education placement. In the

district described above, approximately 80 percent of the children
referred for observation'and consultation were not later referred for
special education placement.

This principle is not meant simply to shift liability from the child
to the classroom teacher. Teachers, often working in overcrowded
clagsrooms with insufficient materials, need a variety of levels of
support to implement pioperly the recommended strategy. School boards
and administrators must provide resources to enable teachers to work with
chil¢;en of varying abilities. These may include preservice and :
in~service training programs, appropriate materials, and access to ;nd
assistance from expert comnsultants. In turn, these educational
consultants, school psychologists or resource teachers for example, must
learn to develop 1nd£v1dualized educational options and to train regular
classroom teachers in the use of these gechniques.

This principle implies additional costs, such as’those of retraining
personnel, as well as potentially burdensome paperwork on those who are

asked to document the use of alternative strategies in the classroom.
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Thése expendigutes may be counterbalaaced, however, by corresponding

i
savings at later points in the placement ard instructional procsss.
Fewer students will probably require a Iormal comprenensive assessment Or
costly special programs if this recommendation is carried out. In the
district cited above, for example, the average referral for observation
and cohsultatioq requi;ed 5-10 hours; the average referral for ;pecial

education placement required 16-20 hours. In addition, as noted above, a

vast majority of the children referred for observation and consultation

' were not later referred for special education placement.

Suggested Rese;tch

On Alternative Strategies Within the Regular Classroom. Guidelines

are needed to assist classroom teachers and educational consultants in
the selection of appropriate interventions likely to succeed with
individual childten: To provide such assistance, we recommend the
development of a t#xonomy of alternate instructional strategies. Such a
taxonomy would draw on the large body of existing research on
instructional strategies for low—achieving pupils and on existing
taxonomies of eaucational objectives and methods. Research is needed to
determine reasonable expectations about the length of time a given «
strategy should be pursued before initiating another intervention and
before referring for special education.

On the Evaluation of Natural Experiments. We recommend the

investigation of existing districtwide programs in which alternative
instructional strategies are being systematically implemented within the
regular classroom for children experiencing academic failure. Monitoring

of these programs should focus on such considerations as the

1S




administrative support systeas needed to facilitate prograa
implementation, the staiff training requirad for implementationm, the
effects of the progra; on the functioning of the regular classroom
(includi;é ma jor constraiats imposed on the teacher's time and efiects on

other students) as well as the effects on targeted childrea who continue

to expetiénce faiﬁure after intarvention and whose referral for special
education assessment may be delayed. In addition, special attention

should be paid to the incentives created by funding patterms that will
facilitatg implementation of this recommendation. The state of Louisiana

- has recently revised its special education regulations and guidelines to ?
promote the use of alternative resources with%n the\regular program; it
presents an interesting prospect as a candidate for\ﬁ case study as its

revised special regulations are implemented.

In monitoring those sites that have implemented this “prereferral”
pha;e of the assessment process, it would also be possible to investigate
the eitent to which improvement in the quality of regular inséruction
decreases total EMR placement in general and disproportionate placement
rates by etﬂnicify and sex in particular- In addition to the data
sources already cited, such a program could build on "effective schools”

research (see Chaptar 4) to determine whether schools serving minority

znd low-income populations achieving at or above grade level also have
EMR placement rates that are lower than expected. Once identi’ied, these
effective schools might well serve as demonstration projects.

On the Assessment of Learning Eaviromments. This recommendation

; \ ;
4 implies that a child cannot be referred for special education placercent

until there is evidence that he or she has been exposed to eifective

<
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instruction. JAppropriate and valid assessments of learning enviroanments'
are essential, both t; discover strengths and weaknesses in classroom
processes and to identify alternative strategies that may prove
beneficial. Research is needed on the development of measurement systems
that describe the major dizmensioans of learning environments. These
'should include, at a micimum, demonstration of the effectiveness of
curricula for the particular student populations served and evidence

concerning the degree to which the curricula are actually used in the

classroom.

Valid Assessment

2. It is the responsibility of assessment specialists to

demonstrate that the measures employed validly assess the .

functional needs of the individual 'child for which there are

potentially effective interventions.

If the alternativg,1nstructional interventions descxribed in the
preceding recommendation are not effectivé:.then the child-should be
referred for 2 comprehensive specisl education assessment. The primary
justification for the use of any assessment technique during this
process, in our view, is its contribution to educational practice. From
this perspective a valid assessment musc display two characteristics.
First, measurement 1n;trumen:§ should assess a child's functioral needs
and should thereby be evaluated on‘the basis of their relevance to
education decisions. Functional ne2ds may be categories of academically
relevant skills (e.g., reading, mathematics), cognitive processing skills

<
(e.g., generalization, self-monitoring), adaptive and motivational skills

(e.g., impulse conzrol, social skills), or physical problems that hamper Y
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learning (e.g., Jefective vision ot‘hearingz. Second, functional needs
should be identified only if there exist poteatially effective )
interventfons. -Thus assessn 'ts can be judged in terms oé their utility
in movizdg the child toward appropriate educational goals.

Assessment teghniques in general need not alvays idengify~functiopal~
characteristics of theé individual that can be corrected through |

£
‘intervention. As noted in Chapter 3, for example, there are diseases

hY
3

that can be diagnosed,bdt not treated. Furthermore, we do not mean to

discourage research on new instructional pragtices with selected

populations that may, in the future, ameliorate cﬁildren;s educational B
performance. However, we urge that assessment prccedures‘eﬁployed by
school systems focus on individual characterisfics that a;e re}evant to
classroom performance and susceptible to remediation. Such a focus would
concentrate attention on the fgsponsibilities of the school rather than

on the shortcomings of the child, and it may help prevent diagnosis from

becoming an excuse for inaction. .
. - * 9‘ “a
b

,Whilé potential interventions may be broad aﬁd-may encompass actions
beyond the school environs, Qe a;ticipate that each wili also ;ncludg an
instructional component. For example, certain interventions may be as
straightfbrward as prov?ding a child with eyeglasse; or improving his or
her attendance; however, these remedies in isolation will not gompensate
for the instruction missed while the child could not see adequately or ’
did not attend class. |

The regulations implementing Section 504 and PsL. 9A-l£2 require th;;

~

evaluation and assessment materials be ".u. o validated for the specific

_purpose for which they are used . . " (34 CFR 104.35(b)(1), 34 CFR

y . 1 \(Js‘,v)
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300.532(a)). 3oth the Section 504 regulations and those for P.L. 94=-142

give additicnzl guidance about :tie type of ianstruments to be used and

- purpose o the assessment process.

)
"

-} .

asts ard other evaluation materials
include those tailored to assess specifiic areas of educaticnal need and

not merely thosg'which are desigﬁed to provide a single general

intelligence quotient” "(34 CFR 104.35(b)(2), 33 CFR 300.532‘(3)(b)). The

clear meaning of these requirements establisnhes a dual Zunction for
PR )
assessment procedures: meagurement of ‘the functional needs of the child
. . N .~

and guidance iof instructional interveantions. The panel strongly

"

2

endorses such provisions. ' B s

Inplications for Implementation

’

The focus on assegsments that sttess‘functional needs disarmg the

controversy over the use of IQ test scores in special education placement
hd '

4
Y ‘

procedures. As discussed in Chapter 3, the controversy. focuses-.on the
adequacy of IQ tests as measures of children's innate capacity to learn.
A focus on functional needs makes it unnecessary to know whether the

causes of poor performance are organic or experiential. The issue

B

becomes one of whether children who perform paofiy in ci=ss and on IQ
tests will benefit from special types of instruction.

The principle of educational utility suggests a number of measures
) that could be included in an assessment. While the technology fpt'this
type of assessment is relatively undeveloped compared with that for IQ

{ tests, a3 nuxber of instluments currently in use or under development may

~ 13

potentially meet our criterion. For example, the increasidg availabilicy

s N

_of instructionally related diagnostic tests that are "‘ed to programs of
: .l[‘“
s
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remediation liak assesszents directly to instruction. Observing

@

children's r2csoonses to intense iastruction as an indication of their
ability to learn and to generalize may also provide a promising
alternative to current assessment techniques. |

Changing established as§e3§ment practices and ingrained associations
between IQ scores and‘the definitions of educable mental retardation
would require both a change in attitudes toward the purposes and goals of
assessment and the dissemination of information concerning instruments
that onId accomplish these goals. The.retraining of school
- psychologists is thgs centéal to successful impleﬁentation of this
recommendation.

Several districts throughout the country have successfully abando ed
IQ testing in SpeCiai\eQucatioh placement. Somé, for example, have

1

relied on criterion-referenced testing to develop instructional

n
1

objectives. For example, since 1970, districts in Vermont participating
in the Vermont Consulting Teacher Program have trained teachers ko
conduct continuous, detailed measurements of:a child's attainment of
pinimum objectives.. These assessments identify those needing special
services and are the basis for prescribing am educatiordal prcgram for the

child within the regular classroom. The statefof California, too, has

\

\
banned the use of IQ tests for placement in EMR programs and is promoting

the development and use of alternative aethods of evaluation. These and
other approacfies to special education assessment suggest that it is
administratively feasible to use measures that appear to mest the o

criterion of educational utility.
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Suggzestad Research

On the Identification and Develorment of Measurement Ixszruments That

Validly Assess Functional Needs. A program bf research should be

/
undertaken to identify and/or develop instruments that assess those
/
functional needs of the child for which chére are potential prescriptions

for intervention. This program =must be cg;rdinated with and

!

l .
complementary to the suggested development of a taxonomy of altarnmative
N )

/ ! -
instruction, suggested above. The usefulness of instruments such as

7 : j

{
criterion-referenced tests and so-called me:sures of learning potential,

[

such as those suggested by Budoff and Feuerstein, also warrant additional

i ‘
/

investigation.’

1 j
On Curtent Practices Providing an Alternative to the IQ Test. We

i
recommend a program of research on fhe effects of the court-mandated ban

on the use of| IQ test results for EMR placement in California and the
| / '
similar ban 1% Chicago. Individuql studies should address such questions

as: What are\che picfalls associéted with abandoning the IQ test? What
\ ‘
|
are the assess&ent procedures being used to replace the IQ test? What

are the implicaﬁions of the ban gn using IQ tests fcr training programs
required for schépl psychologisés and other special education personnel?
What are the cosc;\of needed cr%ining programs? What costs are

associated with ché revised a§4essment procedures? What are the erfects

f
on rates of disproportion in special education categories and om overall

\
\

prevalence rates? \ /

v

\
On Current Practices That Incorporate Broader Measures of Individual

\ !
\ -
Functioning. 4s indicd;ed i1 Chapter 3, compreheasive assessaent oI
j
func tional needs must go beyond the intellectual domain to incorporate
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;measures of adap:zive behaviof a.J orzanismic functioning. We recommend
study of school districts and demonstration programs in which adaptive
Yehavior measures are being used widely and systematically, in order to
assess their effects on the children who remain in special education as
well as those who are excluded on the basis of their adaptive behavior
tast scoras. Such studies could include a documentation of the
educational experiences--both academic and social—-oflthose children
whose adaptive behayiér test scores disqualify them from special
education placement. In addition, questions remain concerning the
current and potential utility of information from gdaptive behavior
instruments for educational programming’and their effects on the numbers
of children placed in special classes and on racial and ethnic
disproportions in those classes. Demonstration\programs that incorporate
medical screening as an integral part of the special education placement
system should be studied. These demonstration programs should be
established in low-incc&e are;s in which the prevalence of health-related
learning problems is the highest. The medical screeniﬁg should focus on

those conditions that are likely to be amenable to educatiomal

interventions.

i

Classification and the Provision of Needed Services

3. 1t is the responsibilify of the placement team that labels

and places the child in a special program to demonstrate that

any differential label used is related to a distinctive

prescription for education practices and that these practices

are likely to lead to improved outcomes not achievable in the

regular classroom.
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In order to warrant the continued use of any zeneric labels in
special education placement, the berefits of labeling must clearly
outweigh a range of porential costs. Zver since the establisnment of the
earliest programs, the extent of possible harm and enduring stigm{
associated with labeling and placement,in special education classeé has
remained a major controversial issue. While a classification system
based on functional needs racher than on global categories of
deficiencies may mitigate problems of potential stigma and
inappropriately low expectations, problems associated with current
systems of classification will not disappear merely if new labels are
substituted for old.

Resolution seems to lie in the answer to a key procedural quescioﬂ:
To what extent must children be classified and labeled in terms of

deficiencies or handicaps in order to receive needed aducational

services? This question does not deny the necessity of labeling and
classification; both state and federal fuhding is dependent on official
identification of specific individuals. Recognizing the negd for such
identification, we recommend two criteria to guide decisions concerning
labeling and placement. First, differential labels should be linked to
distinctive educational practiges. Cnly with evidence that children who
receive a commou label require instruction or interventions that are
different from those needed by other children--whether labeled or
not--can the labeling be justified. Second, the justification for a

classification system must depend on its usefulness in providing

effective educational services. Since the negative connotations of

labels often increase as the separateness of a program from the regular




E;:lassroom increases, it is imperative that the separation of children
from their peers should be justified by ev;dence demonstrating that a
separate program does indeed provide a better educational anvironment for
the child.

The placement of handicapped children in the least restrictive
appropriate environment is a central part of P.L. 94-142, its
regulations, and the regulations implementing Section 504 of the
Rehabilitat%on Act of 1973. The regulations of P.L. 94-142 also require
placement b;sed on.the child's e{ucational needs as expressed in the
individual education plan. This panel endorses these requirements.

t  The evidence described in Chapter 4 indicates that similar
instructional processes appear to be effective with educable meantally
rctarded,*learning-disabled, and compensatory education populationms. At
the present time, therefore, we find no educational justification for the
current categorization system that separates these thrze groups {n the
schools. If categorical labe1§ remain necessary for the provision of
services, they should reflect the types of instruction, resources, and

services that are necessary to meet children's functional needs.

Inplications for Implementation

The difficulties inherent in reorganizing traditional classification
system§ should not be minimized. ' Institutional furniture should not be
reshuffled nor should the present system be dismantled without evidence
thgt alternative approaches are likgly to bs effective. We thus suggest
careful study of new and reccommended practices through demonstration

2

programs, natural experiments, and the like.
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as noted in Chapter 4, the prevalenca of zhe IMR label is sharply
decreasing, often leaving an MR populaticn :liz: more closely rasembles
the more severely retarded populations of the past. The prodlaa remains,
however, to define the services delivered to the expanded 3roups o:
children now labeled learning-disabled or such categories as

educationally handicapped, learaning handicapped, etc. To capture imn a
label the essential features of effective instruct;on that match
children's educational problems is undcubtedly a difficult problem and
perhaps remains to be solved in the future.

We are nevertheless optimistic that our recommendations are

harmonious with emerging trends in special education. Innovative
reorganizations in special education programs, including attempts to

aodify classification procedures, nave been undertaken or are being

<k

implemented in verious states and districts. For gxample, Massachusetts
pioneered a noncategorical special education system that abandoned
diagnostic labels in favor of programs that are structured around the
amount of time a child spends outside the regular classroom receiving
special services., California is also in the process of reorganizing  its
special education system. The new code downplays specific diagnostic
distinctions among children who are not severely handicappad but who
ﬁe?experience learning difficulties. State reporting requirements are based
on the type of iastructional services required by the .child and how these
services are providgd rather than on categorical labels. ’
Districts that participate in the Vermont Comsulting Teaciler Erogram
are attempting to identify children for spec?al education on the basis of

.

functional needs. No one receives a formal label; instead, services are

ERIC e
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delivered to children not mastering the iastructional objectives
astablished for a particular grade level. The Vermont Department of
Zducation has certified a new staif role wichin special education: the
consulting teacher. Afce£ a teacher has referred a child for special
 education and obtained parental permission for an assessment to be
conducqu, the cgnsulcing teacher, together with the teg;lat classrocm
teacher, administers criterion-referenced tests to measure the child's
level of achievement in the areas that were idéncified as problematic.
If the chi}d's perforéance is below the minimum criterion established,
the consulting teacher and classroom teacher develop an individual
education plan\chac‘includes specific instructional objectives, the
ceaéhing and learning procedures that will lead to the attainment of the
objectives, and a system to monitor daily progress. The plan is
évaluaced biweekly and alcereé if the child is not progressing
satisfactorily (Christie et al., 1972; Hewett and Formess, 1977).

Experiences with this-model in Vermont have been positive, perhaps
because of support--both financial\and moral--at all levels of the
education system. Preliminary reports indicate that the cost of the
consulting teacher approach is approximately $200 less expensive per
child per school year than specilal education services by resource
teachers or in a special class (Fox et al., 1973). While the use of this
model should not be piomoted to the exclusion of all others, the

instructional resﬁob§;veness and cost-effectiveness of this program are

indeed encouraging,




Suggested Research

On Implications of Labeling Children on the 3asis of 2atterms of

Punctional Needs. It has been argued that instructional approaches that

have -been found effective with children in compensatory or remedial
groups within the regular school program appear to be similar in xind to
effective special education instructional practices. Revisions oif
traditional classification systems that reiflect-our recoumendations zay
blur existing distinctions between services provided under differant
funding sponsorship and different administrative systems. Demonstration
programs are needed to evaluate the possible effects of new
classificati;n systems based on functional needs. Such prograams should
investigate the use of alternative funding practices to support the
revised classification system, mechanisms for monitoring the racial and
sex distribution of “!._ children receiving additional services, the
support systems needed wittin the regular program, and the costs
associated with such programs. In addition, the effects on children and
teachers should be studied-~including the implications of revised
classi}icgtion s}stems for individual children labeled; for iuteraction
among children in v;rious categories; for their peers in the regular
classroom; for the regular classroom teachers; and for the special
education—teachers. ,

N On the Impact of Revised Classification Systems. At least three

statewide major reorganizations of special education programs have been
or are being implemented-~in Massachusetts, Vermont, and California.
, Zach presents a different approach to the issue of classification and

thereby provides unique opportunities for research on the implications of

N, 1
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a variety of labeling or classificatlon systeas, supplementing the
research on demonstration programs suggested above.

Oon the Effectiveness of Altarmative Iastructional Approaches.

Research to date indicates that behaviorally oriented, direct approaches
seem 2ost effective for EMR and other children experiencing learning
difficulties. Bowever, for reasons noted in 6hapter 4, this behavioral
bias in research may in part be due to the focus of the behaviorists on
lear outcome measurement and on the documentation of results, which are
less likely to be emphasized by researchers using other approaches.
Other promising lines of research tﬁat appear less frequently in the
literature include the training of cognitive‘processing skills and
eéforts to boost motivation and adjustment as a means to improving
functioning in school. In addition, there is some evidence--mainly of a
practical "lore” kind--that several programs and even entire schools {see
Chapter 4) have improved children's academic achievemen;; these programs

need careful investigation to expand our base of effective instructional

practices.

Evaluation of the Quality and Effectiveness cf Special Education

4. It is the responsibility of special education and evaluation

G
staff to demonstrate systematically that high-quality, effective

special instruction is being provide. and that the functional

goals of the special education program could nct be achieved as

-

effectively within the regular classroom.

The foregoing recoumendations should produce gignificant reductions

in the use of categorical labels and separate classes and of the numoers

«
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: of children requiring special instruction cutside the expanded-scope oI
noraal classroom practice envisioned in recommendation one.
Nevertheless, some children will coantinue to raguira special prograxzs and
in some cases the provision of sucit instruction may require separate

7 <
placement. 1If special program§¢and/or placements -are required, it Iis

’

incumbent upon responsible individuals within the school system to

o

demonscraﬁe that the particular mode of instruction is appropriate aad

| .
effective for the cﬁildren§in question and ch;; it could not be provided
ig other, less restrictive settings.

This recommendation goes beyond the second and third in that it
requires\demonscracing not only that the system of categorization and
placement is valid in general and is ratiomally linked to variations in
instruction, but also that the needed instruction is actually being
provided and is working. This responsibility entails monitoring both the
instruction provided in special classes and student progress in those
classes, relative to the regular classroom. This is cons%ﬁcenc with, but
goes beyond, P.L. 94-142 and its implemencing regulations, under which
state edhcacional plans must require districts to adopt "promising
educational practices and materials” (20 USC 141373)(3)(B)) and to
disseminate these to teachers (34 CFR 30C 380(c)).

For some students, specfal programs or classes may be needed to teach
the ;ame academic skills taught in ordinary classes; the means differ,
but the ends are the same. For other students, special programs may be
needed to teach skills or behaviors that are not ordinariiy taughc but

are prerequisites to successful academic performance. For example,

special programs might be needed for children who nave limited attention

' l",.,
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spans or who exhibit disruptive sehavior not controllablie by ordiaary

classroom nanagement techniques. 3oth the means and izmediate ends
differ from those of ordinary classrooms, but the ultimate zoal of
improving academic performance is the same. For a auch smaller group of

fséverely_disabléd students, even the ultimage goals of special prograas
'may not be commensurate with those of ordinary classes. Children who
lack rudimentary self-help skills, for exazmple, cannot realistically be
sxpected to reach a go;l of academic performagce ia the normal range.
(These children correspond more nearly to the current trainable mentally
retarded category thau to the educable mentally retarded category; for
this group diagnosis and special placement are not so controversial.)
For all children placed in speciai programs, especially those for
whem regular placement is a ;galiscic pessibility, special placement must
be sontinually justified. School parsonnel responsible for moniroring
special programs, including teachers and perhaps also independent
evaiuators such as school psychologists or educational consultants,
should be able to show that the instruction provided in special programs
is significantly different from that ordinarily provided, that it
embodies practices known to te effective for the problems or disabilities
in question, and that it leads to more rapid prog-ess ia overccming

specif! problems and impruving academic performance than would occur in

the -e¢ 't classroom.

Implications for Implementation
To carry out the necessary monitoring requires twd technologies, both of

which have already been mentioned. Wonitoring requires a system IOT
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descriting learning =nvircnments and >ehavior ia the classroom and a

aethod of assessing academic progress. 4As anoted ia Chapter 3, systematic

observationz of the behaviors of teachers aad students provide a
promisizg means of documenting effective classroom processes. While:
considerable further development is needed, such approaches seem to
provide a natural way of comparing the practices of teachers in special
programs both with the practices of regular classroom teachers aad with
ideal practices prescribed for draling wich particular problems or
disabilities.- Systematic oH;e:vations also offer a way of documenting
m;ladaptive student behavior (e.g., inattention or dlsruptiveness) and
measuring\pcogress in dealing with problems in both regular and spect;l

«

classes. Several methods are available for assessing academic progress.
One is‘:he use of standardized achievement tests. Another is the use of'
test; targeted on specific areae of achievement. The létter technol;gy
is less developed than the former, but it is more readily linked to a
particular program of instruction.

The major barriers to fmplemencation are not technological but
administrative. Outside the few school systems tniat have established
exper{mentql programs:élosely paralleling our recommendations, Systematic
monitoring of instruction is extremely rare, and the monitoring of
student progress is-not so extensi&e, so frequent, or so closely tied to .
instruction as we suggest. Periodic achievgmeuf testing’;ﬁ common and is
often used as a b#sis fcr placement, but the usg of ach;evement scores to
develop instructional plans for individual students is auch less common.

t

Systematic use of criterion-referenced tests as a xeans for nonitorirg

.

student progress and guiding instructign is rarely found. Schools are .
- AN
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not currantly organized to keep relevant records and cc feed back

e . . . . o
i%formacion to classrocm teachers ia a 3acner designed to shape their

stracegies for dealing with individual students.
g

Suggested Research

On Measuremernt Technologies., Research is needed on the design and

;

psychometric properties of classroom observation instrumeats and
criterion-referenced tests. In both cases there is a subscankial
foundation on which to build. As indicated 'in Chapter 3, elaborate

observation instruments have/ been developed for. basic research purposes.

N

Further development of simpler, more focused instruments is needed to

meet the practical needs of school psychologists and educational

-

consultants charged with the period{. monitoring of studeat and teacher
. {

behavior. Criterion-referenced tests have been develdéped in connection

with various "direct imstruction” curricula, and there have been several

. -

recent attempts t¢ expand their theoretical and_ceéhnical underpinnings.

" More of the latter work 1s needed, in conjunction with efforts to

disseminate the technolcgy in a form useful for practitioners.
\\ - .

On Adminiscracive Practices. Studies of demonstration programs and
natural expeiiﬁents already under way sgould focus hot only on the
validity and effecci;eness of assesémeng‘aﬁd intervention techniques, as
already suggested, but also on the costs and admiﬁist;acive chénges
entailed by'cge inform;cion needs of such syscgms,: Any recommendation
that impliies reéord—keeping that goes beyond current practice runs the ~

’ ‘;‘
risk of imposing burdensome and ultimately unproductive paperwork on
p 8

teachers and administrators already burdened by such requirements. It is

Lo JRRY
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therefore izperative to discover, through studies of successiul
practices, the most efiicient ways of gathering information and-fgeding
it back to classroom teachars and teaching conspltants. The growiag use S
by schools of microcomputers for instrpctiona}-planning and the
collection of data on the performance of individual students suggests a
feasible and cost-eifective solution to the management problems imp;ied
Sy this recommendation. It may also be possible to i&en;ify current
8

practices that are inefiicient or unnecessary and "thus to recommend

compensating_reductions in paperwork.

Pd
Retention ian the Special Education Classrcom

5. It is the responsibjlity of the special education stafi to

TN

demonstrate, on at least an annual basis, that the child should

AN
remain ia the special equcation ctlass. A child,should be
{

retained in the special education class only after it has been

demonstrated that he or she cannot meet specified aeducational

o

objectives and that all efforts have been made to achieve these

-

objectives.

* Although no systematic data are collected on the number of EMR
students who exit from the special education system each year, it is
commonly believ;d that once placed in EMR programs, therc is little
chance of returnin; to the regular classroom. Because these programs are
n?t often considered remedial (as opposed to compensatory educaiion
programs such as Title I), it is frequent&y assumed that children placed
in these programs will always need thg supports associated with a azore “i;

restricted eanvironment, such as a mciified curriculum or a smaller class

size (Algozzine et al., 1979).

.
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This Fecommendacion is an exceasion of the previous one. It applies
to chosefchildren who raquire special educaFién services after it has
heen demsns:rated that the child does not rightly belong in the regular

! .
program kich supplementary inscruction. This recommendation is premised
on the Jelief that there is a group of children, albeit a reduced one,
wﬁo‘requi:e instruction in a self-contained special education prograd.
Vevertheless, these children should not remain in special programs
through inertia or/default; their status should be based on informed

' decisions based on a continuous assessment of their progress in the
special program.

We therefore recommend the formulation of specific objectives or
"exit criteria” for all children who are placed in special education
classes. Once the child has attained these objectives, he or she should
return to the regular classroom, or.che next least restrictive - ,
eaviromment. In addition, the initial placement in special education
should be limited to one year. 1f the child has not met the objectives N
at the pnd-of the school year, the special educatian staff must
demonstrate that all efforts were put forth te help the child meet the
assigned objectives and to prepare him or her to return to the regular
classroom. Lf these criteria cannot be met, if the child fails to meet
the program's goals because of inadequate implementation of instructional
strategies, then the child should not ke retained in the special progran

but should return to the regular classroom.

! Implications for Implementation

A serious obstacle tc the implementation of this recommendation is the

difficulty of establishing criteria that can be used to judge whether the




v
y

child should exit from the %pecial class. While there arz ralatively

< :
clear-cut indicators that are currently used to flag 2 child as EMR

1 N
i \ . R
(e.g., low IQ scores, low sdores ot adaptive behavior measures; see

Chapter 2), there are fewerjconsistépt or salient criteria that signal
that a child is ready to return to cﬁg regular class.

P.L. 94-142 requires chéc the individual education plan of svecial
education students iﬁclude énnual and ;hor:-term goals, including
criteria for determining whkther short-tera instuctional objectives have
been met. These presumabl? could serve ;s exit criteria, yet research
indicates that these goals are infrequenciy specified in practice and,
when included, do not appear to serve that purpose (see the paper by
Bickel in this volume for a review of this research).

To determine whetner children should return to the regular classroom
or to the next least restrictive environment, continuous assessment is
critical. This does not necessarily require the full assessment that
preceded the child's entrance into special education; it should focus
instead on the attainment of measurable objectives and shouid be
monitnred by regular and special education teachers alike. While this
may entail additional costs, it also results in financial savings, since
fewer children will remain in the costly self-éoncained programs.

Louisiana's new regulations incorporate a §ariacion of the principle
we advocate. The IEZP review process requires at a minimum a retura to
the next least restrictive settirg unless the reviewers can justify why

the child's placement should not be changed. Special education funds in

Louisiana follow a child for one year after decertification.

. ]7




Suggested Research

ggikecention Cuidelines. Because specifying exit criceria is not

common practice, demonstration orograns should be established that
attempt to speciiy the conditions under which a child should lose his or
her special education status. The establishment of such criteria
obviously will match instructional objectives. While this may be
relatively clear-cut in Dastery learning approaches that emphag;ze the
acquisition of a spe;ified skill sequence, it may be less so ;n
nonbehavioral programs. Research is needed on the:speciiication of such
criteria. In addition, methods of easing the transition from a special
program to the regular classroom need to be identified. This should
include a study of funding practices that will assist both the child and
the teacher during the period of transition and reintegration. Finally,
tue progress of those children who move from special ed;cation to the
regular classroom should be monitored.

On Children Who Require Ongoing Services. Not all children who have

been placed in separate programs will improve significantly, even under
the best of instructional strategies, SO that they can reenter regular
programs. Intensive study of chié group of children is necessary. How
amuch progress caa be expected under ideal conditions? How might these
children be identified so that they can receive appropriate services as
quickly as possible? At what point in their development should social

and vocational skills be introduced into the educational program?

Examination of the Patterns of Special Education Placement

6. It is the responsibility of administrators at the district,

state, and national levels to monitor on a regular basis the

15
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pattern of special education placements, the rates for

particular groups of children or particular schcols and

districts, and the tvpes of instructional services oifered to

affiram that appropriate procedures are beizg followed or to

redress inequities found in the system.

Th”panel recognizes that changes in practi.e such as those
Fecommended here are diff}cult to‘iqglemznt and sustain. Even within a
Qet of weil—intended and w;ll-dtfined guidelines, local practices vary
dramatically, especially as the composition of school populations and
instrucdtional ;taff ;hanges over time. For these reasons and to ensure
;hat valid assessment and intructional opportunities continue to be
afforded to students with leagning difficulties, it is i;éottant to
mounitor Fhe special educaciog system of refe;ral, as<essmes -, apd
instruction and to investigate periodically those situations that appear

problematic.

Implications for Implementation

At a global level, annual or biannual wonitoring may be accomplished by a -

review of the number of children receiving eacn type of special education

-service offered by a school district. These data should be gathered in

such’a way that it 1s possible to determine the extent to which each type
of service is utilized (i.e., the amount of time students receive each
form of special i;struction) and that comparisons may be made by student
race or ethnicity and by sex. The reports may be examined both for
populations that receive particular services disproportionately and also
for schools, subdistricts, ;nd districts that make exceptionally high or

~

low use of particular services or that have patterans of service delivery

187
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very different Irom :hoée found elsewnere. Schools should be ercouraged
to report special education services according to the classificacion
systen actually in use. .

Administrators at all three levels shou'd review these data on a
regular basis. At the state and district level, two other functions ia
addition to data collection are necessary: analysis and feedback. When
the statistical data reveal patterns that, warrant fur:hér exanination,

' state a?d local perscnnel should have in place 2 means for coanducticg an
in—dep:g analysis of the exteunt to which valid assessuments have been
coﬁducted and appropria.e educational interventions have been proviqed
for special students.

Each of the first five principles of respo#gibility can be recast in
the fo:m of a question and dddressed by administrators. Were alternative
educational interventio;s attempted before referral was made? Wege they
sufficiently dis;inc: interventions? Were the measures empl;;ed‘in the
assessment of children's functional needs valid for the special services

now being received by them? Is there evidence that the programs are

effective? Is it clear that different prcgrams have demonstrably

-

distinctivetins:ructional features and that they produce outcomes that
are less likely to occur in the regular classroom? Is there evidence
that children who remain in special classes for more than a year could
, not ﬁunction in the regular classroom at the end of a year? Are exit
criteria spécified clearly foz each child and have atteapts to work
Eoward those objectives begn doc'mented? .
To the extent that valid procedures have not been followed, local and
state adminictrators should establish a means for providing feedback and

(VX
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support to the instructional staif. This amay involve btoth suggesticas
for immediate changes with regard to particular zzcups of students aad

\

also suggestions for changes in general procedures; the latter zay

-
include conducting in-service training or workshops or providing
materials that document valid assessment procedures and iastructional

approaches. These responsibilities are completely consistent with

Section 1413(a) nf P.L. 94-142, which requires that states provide a
system of persounel develobment as well as thg means for disseminacing ‘
- and adopt}ng “promising educational practices and ~aterials.”

The f;cus of the recommended system of acnitoring, analysis, and
feedback is on actual educational practice. While it xzay be infeasible
for federal ageancies such as the Office for Civil ights to evaluate the
validity of:suéh practies, their compliance activities should include
reviews of th; documentation required by recommendatious one through five
to de:ermige whether the disproportionate placement of minorities and
males is accompanied by valid assessment practices and eiiective
instruction. In addition, administrators at the federal level can aid
state and district’personnel by preparing, disseminating, and updating

documents that describe valid assessment technologies and effective

instructional approaches for children with leurning problems.

D¥scussion
The panel's major recommendations emphasize improvements ia special
education referral, assessment, and placemedt procedures and ,
instructional practices‘rather than direct mechanisms Ior the Elimination

of disproportionate special education placement rates. Because of the
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broad scope of recoamended changes, with their concomitant complexities
and uaintended as weil as intended comsequences, rasearch and
demonstration prograas are emphasized as a necessarily careful route to
program izplementation.

The unique possibiliéies for research involving natural experixents
have been highlighted to take advantage of changes in special education
programs that are under way at the district and state levels. These
"cases” do not necessarily represent model programs that we wish to see
implemented nationwide; in many instances their effectiveness @as not yet
been demonstrated. The panel does not endorse any Specific program. The
cited programs do serve as examples of the commitment of several
districts and states to modifying and improving their special ;ducacion
systems. The cases may be particularly useful in isolating problems and
suggesting remedies before they are implemence§ on a broader scale.

The proposed recommenda:ions‘require participants in the
process--teachers, assessment specialists, pl%;ement teams,
administrators--to demonstrate and to document that they have fulfilled
certain responsibilities. The question rightly can be asked: To whom
are each of these participaats responsible? Ultimately, the
responsibilicty is to the children who are referred, assessed, and placed
ip special education.

On a more pragmatic level, responsibili:y entails aonitoring and

accountability both through self-analyeis and feedback and through

[y
.

reviews by outside individuals and agencies. While the district must

implement the recommended practices, the state departments of education

. )
aust assume a central role in establishing and monitoring the special

18]
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eduction policies to be foiloweé by the lccal educaiion agencies. Such
tolicies include definitions of special education categories, required
assessument procedures, and staif training and certiiicatioﬁ. Ve urge
state departments of education to’examine their policies in lignt of che
principles of responsibility recommended in this report.

Many of the changes intended by the recommendations would evolive

’

gradually; others could be implemented in a relativaly short time frame.
Initial research efforts .could include compilations and syntheses oi
current knowl;dge in the areas described, such as diagnostic test: that
are linked to remedfation programs, observational systems of learning
environments, algernative instructional practicés that can be used within
the regular program. These state;of~tﬁh~art documents would not only
facilitate the design of additiona14;eeded research but could also
encourage districts to adapt available practices to their own needs and
to explore alternative strategies that go beyond the curreat knowledge

base.

R , N
The panel's recommendations raise significant questions concerning

the financing of needed services. Aa indicated earlier, the
recommendations entail some shiftigg of special education funds from
comprehcnsive assessment and remedial programs toward preventiye
intervention in the regular classtoom. This snift in turn eatails
reconsideration of funding formulas based on head counts of children in
various categories of disability. - Recommending appropriate levels of
special education funding #nd formulas for allocating funds are tasks far
beyond the scope of this panel's work. Recommendations likely to have
cost implications and rysearch likely to be helpful in making funding

decisions have been highlighted. We caution against two

P
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misinterpretations of our recommendations: (1) They provide no rationala
for cutting funds for special education.and (2) They shculd not be
conscrued as a plea for aore soney for special education. The
recommendations are concerned solely with principles on which nlacement
decisions should be based; their cost implications remain to be worked

! out.

Finally, the panel is well aware that its recommendations place a
heavy burden of é?sponsibility on the schools. This is intentional. The
burdea is essenti;lly one of educating all children, and it is one that
educators and schools as imstitutions have already accepted. Cur
intention has not been to add to that burden or to denigrate teachers,
schools, or special education. We have argued ingt;ad that educators and
educational institutions, under pressure from many outside sourées, have
’becoﬁ; distracted from this central responsibility. Concerns about
assessment procedures, ethnic dispro;ortion in speéial education, and
related issues are important but anci%lary. In the largest sense, the
goal of our recommendations is to téfogus the attention c¢f educators,

policy makers, and the public on the tradi:%gnal goal of the schools:

providing the best possible education for all children.

ADDITIONAL RECOMMENDATIONS FOR
OCR's DATA COLLECTION—AND MONITORING
The CCR Schoolnand District Surveys; intended-primaiily for targeting and
monitoring purposes, have provea to be an invaluable source of resea;ch

data for this panel. Although many additional questions can be suggested

that would enhance the utility of the data for research purposes, the

panel recognizes that the time and effort required to respond to the
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questionnaires could easily become pronibirive. Tterefore the

recommendations for—additiornal questionnaire items that folinw are
linited to those that are necessary accquranizments to the impiecentation

&
of the recommendations in Chapter 3. .

The OCR Survey | ,
The Questicnnai;es ’
Under the guidelines proposed by the panel, revised methods of reporting
participation in special education programs and of targ:ting Jdistrizts.
for invéstigation of possible civil rights violations would be :equired: A &,
The panel recommends that the Office for Civil Rights, in consultation
with educators formulating alternative assessment and service delivary
methods, undertake a review of the data that ;ill be required ééﬂidentify
districts in which some or all vrotected grépps of.students are Dl
"isolated” in separate’special péograms. While the panel is not prepared \ .

oV ) .
to undertake this task in any depth, it offers the following suggestions

;ﬁd recommendations for consideration .in modifying the survey instruments.
The OCR questionnaire currently solicits information on the amount of
time students spend in special educaticn classes, categorized as "less
than ;p'hdurs per week, 10 hours or more per week but le?s than . \
full-time, or full~-time.” There is some am§}gu£ty in the way the iten
may be interpreted: It may imply the amount of time a student is

' cbnsidered to be classified into a special category such as EMR, the

amount of time he or she receives special instruction, whether in the .

regular class or in a separate setting, or the amount of time tiie child

‘ : [

I B e —

i3 removed from the regular classroom.-
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An alteraate way to document the extent of,garticipation in special‘
programs--either under che current ca:egorical approach c¢r under 2
setvice-deliveriﬁbrientation--wculd be through clarification and
expsnsicn of the time question. To identify the types of special

programs in which students participate, the item could be restructured in

°

terms of distinc: instructional sectings. %ot example, the ¢mount of
time the child rec«ives inscruction from an aide or tutor in the cegular
classroom, the amount of time the child participates in a ¥esource room,
or the amount of time the child is taugh:\§i\a self-gob:éined room with a

class of special educatioa studeats could:.be recorded. With lictie

©

algeptaié'éénipulation, thase responses could be compiled either to the
pes ' - . .
percentage of students (or students oi'any racial or ethnic group) who

4

are spending more than §_percént (e.g., 25 percent, 50 percent, 75

percent) of their {nstructional time outside the regular classroom,~“or to

the percentage of instructional time spent by ome or all racial or ethpic

C e

groups in resource rooms, in separate classes, and so on.

°

* As a second alternative, the questioa(s) may be structured in‘such a

way so that the.resource rooms or separate special classrooms become the

. focus, and the numbers of children participating ‘in instruction in those

rooms could be racorded. This would make it possible to identify

<»

. racially isolated classes more directly. However, if such an approach is

a .
taken, the question(s) should be worded in such a way as to deteramine the

amount of time children spend in the 'separate classroom as well.
A
The appropriace composite index (i.e., the “trigger”) or indexps to

be used.for targeting purposes must be devised before the :inal format of
‘ /
questionnaira/i:em(s) can be speciﬁied. 1f classroom teachers make every
NERS )
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'.Level of Aggregation .

effort to iastruct children having learming problems in the regular

'

classrocm, then the use of resource rooms Cr separiate classrooms would de

likely to diminish. An unusually large use of these separatd facilities
by a school or district may indicateﬁthat the degree of Sepdration for a
protected group of children or for all racial groups alike is too 3reat«

Thus, the averall extent of the use of *special facilities may supplement

* .
~

measures of racial or sex disproportion in identifying .districts for

further investigatiﬁﬁ.
¥ NN

-

/ Analyses of ‘the OGR survey data should be based on placement rates

~

3
calculated separately for each racial or ethnic group (i.e., the number
of gtoqp X in a special pregram, divided by the number of group X in"
attendance). These rates may be compared with those of white studeats,

to nofiminority students, or among themselves. However, only with

~

- separate rates for each group can patterns of disproportion be seen

clearly for smaller minority populations (i.e., any group except
blacks). Furthermore, in districts with two or more substantial =zinmoricy

populations, £ailu:e to disaggregate by race or ethnicity can easily
. -« & ?
produce nisleading district appearances (e.g., a high overrepresentation

£
of one minority and large undertepresentati?n of the other will "average

» 1 ‘ e
‘out” to produce overall summary statistics indicating no disproportion.

S L <- y
Cur'rent .0CR targeting practices give some consideration to separate

. P ainoricy hopulatious. This recomrendation is particularly important for

«

- - &

those examining the distribution of disproportion for a single racial or

< e e—e—

ethnic group and, for those conducting secondary analyses of the survey

- . N
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Many large school districts {‘or example, New York City and Dallas)

: ’ are otgaqizedﬂgfficially iato subdistricts, and these often airror
igportant demograpnic characteristics of thg neighborhoods (e.g., racial
cohposition, income, family size). The number of children attending
school in' the subdistricts is usually ;ubstancial, often exceeding the
awmber in the nation's smallet’disttic:s in :otdl. Some degree of fiscal
con:rol is often provided to the subdistricts and more oiten educationa&

practices vary among subdistricts in a larger dis:tic:. The Office .or

Civil Rights should consider collecting subdistrict breaxdowns for egch

large district and identifying each school by its subdistrict\pembgrship.

Checks on the Data , .

Becaurs the data that result from the OCR sciool and distTict surveys
L . a .
have profound implications both for whe welfare of childrea and for the .. - 7

———

. legal and firancial status of, the schools, the panel recommends that a

program of data validation be undertaken soon after ques:ionnaire raturns

ate obtained. These should .include recounts of students emrolled in

s
i

. ° s;hoals‘and-school prOgtams, a subset of elementary and secondary schools
| .

‘could be chosen -¥ithin*a sample of districts classified by demogtapnic

-

: ’ char;cteristicil(e.g., size, 'racial composition, region). In each school

and district revi;;:ed, tespohde;ts to the survey should be interviewed
to compaé;.:he way in wﬂicﬁ’questionnaire items were in:erpre:ed.\ The
teéults bi~this investigation should be published with the summary and

& ﬂ-\ s . a -
‘documentation of the dgta :hemselves. i
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esearch on. Zispanic and Other Mizority Groups
The panel's anailysis of the 1978-1979 survey reveals that the pattera of
disproportion éot airority groups other than blacks varies considerably.
In the case of Hispanic students, for exampie, there are numerous lggge

EMR and' SED disproportions and many that are small .or even reverse (i.e.,

- : N

" few Hispanics\in.special programs). These trends appear to be a function

N
of the availability of“bilingual classes for children having difficulty
d

with English and of the racial or ethnic mix of the community. Further

v

- ’ * .
field~level research is needed to understand the processes of assessment

add placement for Hispanic students. irends among other

non-English-speaking populations, including newly arrived Asiam and other

:

1;nigrants, should also be explored. ,

o

i

‘Research on Small School Districts
« ER a'
Small school districts tend not to be investigated in depth by federal :

offices. However, the dispropottion in EMR placement is particularly

e ? »

larg~ among small districts in some parts of the country and may )

--constitute a large-scale problem at the state or regiopal level. .At the

other extreme, many small districss in rural areas have snall or

nonexistent EMK or other special education programs. In general, spéﬁial

-

education .prac=ices. among small school districts shéuid be examined in

detail to‘deﬁermine the:extent nnd ways in which the educational needs of

O

‘_che students are being met..

Research on Southern School Districts
The panel's analysis of the OCR survey data reveals that' EMR

disproportions for black students -were high throughou® most of the

. .
. L
. .
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Southeast. Turther investigation of this phenomenon seems warracted,
including an 2xamination of stats criteria Ior special education
' .
placement, the referral and assessment process, and the quality of .

educational programs being offsred in both the regular and special

education classrooms.
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VFor the past 12 years, national surveys by the Office for Civil
Rights of the U.S. Department of Education have revealed an
overrepresentation of minority children and males in special education
programs for mentally retarded students. The 1978 survey, for example,
indicated that across the nation black students const%tuted 38 percent of
the children in classes for educabtle mentally retarded students, élthough
black students constitute only about 16 percent of all elementary and

sacondary students. Charged with ensuring the compliance of local school

14

districts with prohibitions of discrimination against minority students,

.

the Office for Civil Rights turned to the National Researcn Council for

. . ‘

help in understanding the nature of this disbropor;ion and in formulating

sound policies for éarrfing out its mandate. . T .

The Panel on SelecEioh and Placement of Students in Prograﬁs for the

Mentally Retarded was established in 1979 under the auspices of the

.

Committee on Child Development Research and Public Policy of the National

Research Council. The panel's mission was twofoid: (1) to determine the

] - .
.factors that account for disproportionate representation of minority

1

students and males in speéial education programs, especially programs for
mentally retarded students and (2) to identify placement criteria or
practices that do not aifect miﬁority students and males
disproportionately. The task gpnfronting the panel required balance,
objectivity, ang dispassion in an arena marked by high emotion and

.

controversy in the ‘courts, in the schools, and in society at large.

03
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Comprised of 13 ind{viduals representing a wide range of viewpoints,
the panel includec scme zecbers closely identified with the specific
issue of disproportion in special education and some who were koown for
their expertise in related fields--education of the handicapped, testing,
and school administration. Most of the panel members, however, were
selected because they were not closely’allied with the questions at issue
or current debates. These members represented such fields as law,
psvchiatry, statistics, and clinical psychology. All have change¢ their
views in some way during the course of the panel's work. All agree on
the panel's primary message and recommendations.

Wwe began our work by commissioning several preliminary studies, a,
series of background papers, and an extensive analysis of recent survey
dataigrom‘the Office for Civil Rights. Additional papers provided a
basis for debating the najor questions and issues involved.in the
disproportion of minorities and males in classes for mentally retarded
students.

From the outgeF we recognized the difficulties facing us, but,
perhaps naively, we did not recognize how difficult they would prove to
be. <o understand why minority students, and to a lesser extent males,
are disproportionately represented in programs for educable mentally
retarded childrern, we felt obliged to exazine 2 wide range of topics--the
role of iQ testing; the appropriateness of placing special education
studaents in reéular classes; the meaning, causes: and proper assessment
of mental retardation in schools; and racial éiscrimination in
educational practices. Each of these obviously demands a report of its

own. Each of these disturbed us, divided us, and many times distracted

us from our original mandate.
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Our ultimate message is a strikingly simple one. The purpose of the
entire process--from referral for assessment to eventual placerment i
speciai education--is to improve instruction for children. This focus on
educational benefits for children became our unifying theme, cutting
across disciplinary boundaries and sharply divergent points of view.

With this goal in mind, we recast many of the original questions that
had been asked. Our initial question "What are the causes of
disproportionate representation of minorities and males in special
education” became "Why is disproportionate representation of minorities
and cales a problem?” This change in focus altered both the assumptions
on which our work was based and the goals toward which we strived. The
reformulated question is premised on the belief that disproportion per se
is not a problem; unequal nuubers do not by themselves constitute an
inequity. Instead, disproportion signals that certain underlying
conditions may be problematic, and the task becomes one of identifying
these conditions. The reformulated question also changed the outcomes of
our study. Rather than suggest procedures that eliminate or reduce
disproportion) we recommend practices that directly redress the
inequitable conditions underlyving 1it.

Two key issues are at the heart of the debate about disproportion.

First, disproporéion is a problem when children are invalidly assessed

for placement in programs for educable zentally retarded children., ’

Second, disproportion is a problem when children receive low-quality

instruc;ion. fhis problem may arise in ths regular classroom, where

opportunities for academic success may be restricted, or in the special
education classroom, where a child's educational progress may falter due

to lowered or inappropriate expectziions and goals for him or her.
]
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Thes2 two themes, :h; validity of assessment and the quality of
instruction, are the subject of this report. Valid assessment, in our
view, is marked by its relevance to and usefulness for instruction.

These criceria move the debate away from the traditiomal questions raised
by 1Q testing to concern with the educa;ionai implications of

assessment. This narrowing of the purpose of assessment is accompanied
by a broadening of ic5050cus. To undefscand a child's learning probleans,
one must assess no: only intellectual functioning and other aspects of
the individual that are outside the intellectual domain but also the
contribution of the child's educational environment to hi; or her
performance in school, 1Individual scﬁool failure must be understood
within this broadened context. Valid assessment of the learning
environment is as critical as valid assessment of the individual.

-

Our views about labeling children and determining the setting in
which special education services are best provided were similarly guided
by an emphasis on their relévance for instruction. Again, arguments that
have traditionally dominated the field--those for and against
"mainstrearming,”- for example--were viewed as less critical than evidence
for and against the utility of certain instructional practices for
helping children in academic difficulty.

This report is!primarily concerned with racial and ethnic
disproportion; less attention has been paid to sex disproportion. Much
of the scientific l.iterature that we reviewed as well as the public
debates concerning Jis; Jportion in special education have neglected the

phenomengn of sex disproﬁorcion or subordinated it to the more visible

and controversial issue of racial and ethnic disproportion. Although we

222




dié not examine sex disproportion in isolation or in detail, the
recommendations of this report are as equally valid for nales as they are
for ﬁiﬁbri&y children. More impdrta%f, the analysis we offer applies to .
all childrer who have been invalidly assessed or have become the victims
of poor instruction, regardless of their racial »r ethnic identification
Or sex.

Qur recommendations are consistent with current law and educational
theory and best practice. Some critics will no doubt point out that what
we recommend is already taking place and that our suggestions are not
relevant to current practices, at least as they exist in some school
districts. Others may consider the recommend;tions idealistic and
perhaps farfetched. The recommendations are offered in the spirit of
adhering faithfully to principles of sound educational practice. Qé hope
they will be useful in guiding practice. We know they will stimulate
debate. If such debaté ig moved onto’a new and productive level of
discourse that eventually moves children into better educational
settings, we will consider this report successful.

This volume comprises two parts. The first is the patel's report and
represents the conseasus of the panel members. The second is a series of
background papers that were prepared by staff and consultants to inform
the panel, to aid its deliberations, and to provide comp.ehensive reviewvs
of literature that'support the conclusions of the report. While each of
these papers represents the views of its author, Ehey all were carefully
reviewed by the panel and relevant outside experts.

Although the report closely follows the work of the panel as a group,

at some point it becomes necessary for individuals to transform panel




discussions and agreement into a written document. Chapter 1l was
srincipally drafted by Samuel Messick, Kirby Heller and Jeremy Finn.
Chapter 2 was drafted by Kirby Heller and Suzanne Magnetti. The
preparation of Chapters 3 and 4 was guided by subgroups of the panel:

' Jeffrey Travers drafted Chapter 3 primarily in consultation with Donald
Bersoff, C. Keith Conners, Reginald Jones, Jane Mercer, and Samuel
Messick. Lauren Resnick drafted Chapter 4 ?rimarily in consultation with
James Gallagher ané Asa Hilliard. Finally,bChapter 5 was drafted by
Xirby Heller, Samuel Messick, Jeifrey Travers, and Jereny rian.

The final consensus and report endorsed by this diverse, hard-working
panel would not have been achieved without rue able assistance of Kirby
A. Heller, study director, and her colleaguus, Jeremy D. Finn and Suzanne
S+ Magnetzi. Special thanks also 8o to Jeffrey R. Travers, who helped

) the panel in the initial stages of its work as study director and

continued to work closely with the panel as a ConSuitant and writer. The
major contributions of Kirby Heller, Jeremy Finn, Suzanne Magaetti, and

Jeffrey Travers, and special consultants William E. Bickel and Jack P.

Shonkoff, are also evident in the background papersc they wrote for this
volume. Dorothy Gilford prepared important background materials and
helped with the analysis of the survey data. Christine L. McShane edited
the report and prepsred it for publication. ann Davis, administracive
secretary, typed the many drafts of this report and helped with the
countless administrative details that were essential to the panel's
functioning.

While she was at the Office for Civil Rights Rebecca Fitch helped

launch the project, and she maintained her interest throughout. 1In the
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Asseambly of Behavioral and Social Sciences, David A. Goslin, executive

director, gave support and encouragement when they were crucial for
m;intaining the enihusiastic involvement of panel mezbers. Discussions
with members of the parent Committee on Child Development Research and
Public Policy stimulated and guided the panel throughout the course of
its work. The committez's executive officer, Cheryl D. Hayes, was a
source of invaluable advice to the panel and its staff. The report was
reviewed critically at various stages in its development by a number of
spé;ialists too numerous to mention by name but nonetheless of great
value to the parnel.

Finally, my personal thanks go to fellow panel members, especially
the vice chair, Sasuel Messick, for their unfailing support and

willingness to close ranks around a central theme and set of

recommendations despite divergent viewpoints.

wayne H. Holtzman, Chair
Panel on Selection and Placement of Students
in Programs for the Mencally Retarded




3I0LOGICAL AND SOCIAL FACTORS CONTRIZUTING TO MIL MENTAL RETARDATION

- : - © Jack P. Shomkoff—— - -

The éoncept of dental retardation has eluded clear definition Zot
centuries. From the simplistic moralisms of preindu;trial times to the
complex “scientific” detarminations of contemporary societies, the
-mentally retarded pcpulation has been to a(great extent a cultural

" gereation. 4As social and economic demands have changed, so have thc names
and the characteristics of the categories of intellectual detficit.

The debate over the relative etiological contributions of biological
attributes in the individual, both inborn and acquired, and sociocultural
factors in the environment has raged fiercely. It assumes particuiar
significance in American society téday with regafd to the phenomenon of
mild mental retardation. This paper provides an overview of racent
research in areas directly relevant to these issues, formulates the
current siate of the art, and provides a framework for concsptrvalizing

the available data in their imperfect form. In so doing, it attempts to

specifically examine the contribution of biological and social factors to

I am grateful go Ian Canino, C. Keith Conners, Allen Crocker, Leon
Eisenberg, Robert Haggerty, Jane Mercer, Julius Richmond, and Arnold
Sameroff for constructive reactions to an earlier draft of this paper.
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the disproportionate representation of minority students and males in

»

educational pragréms for the 1ildly zmentally retarded.

HISTORICAL QVERVIEW
Shifting griteria'for mental defectiveness have clearly mirrored changés
in human society. Ia the earliest years of history, handicapped children
were frequently put to death, and those left to survive were often —
ostracized and cared'for by the clergy (Menolascino, 1977). Before the
development of the industrial revolution and ,universal ﬁublié education,
almost all of those now cateéorizedfas mildly retarded were updqubtedly -

indistinguishable from the general population. In medieval England, for

.example,ﬂa person merely had to be able "to count twenty pence, to tell

1

one's age, and to name one's parents” in order fto avoid designation as an

idiot and thereby retain the right to the profits of his own,proﬁerty
(Rirman ard Bicknell, 1975:5).°

In the aftermath of the political consciousness of individual rights

stirred up by the American and French Revolutions in the 18.a century,

[N

Aattention began to be directed toward the human needs of the mentally

4

handicéﬁped.u During much of the 19th century, medicine influenced the
societai response to the problem of mental deficiency suystanziglly.
While detailed classifications of brain patholegy were bein; compiled by
such eminent neurologists as Jean Martin Charcot, the possibilities of
education for the "feeble-minded” were being champion;d by such
physicians as Edward Seguin (Blahton, 1975). 1In an era when upiversal

public cducation was viewed in the United States as a solution to the

growiang social problems associated with industrialization, urbanization,
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and ‘ethnic diversity due to increased immigrat.on Zrom Europe,
instizutions for the feeble-minded were established in a spirit of
educational optimism, not simply as custodialﬁenterprises. As the belie:l
in the reversibility of significant ;ental retardation weakened, however,
the climate of hope and idealism dimizished.

“with the growth of :hé intelligence testing movement at the turn of
the(ZOth‘century came fierce battles over the need to protect society
from the threat of its defective mgmbers who could now be more readily
identified. Inspired by the temets of social Darwinism, soq; of the amost
influential American psychologists of the early 20th century, including

.

such luminaries as Lewis Terman, Henry Goddard, and Robert Yerkes, joinég’
well-organized efforts to advance.the eugenic philosophy, popularized by
Sir Francis Galton, by advocating compulsory sterilization and severe

restriction on immigration. Terman singled out the mildly mentally

impaired as a serious threat to the health of the sbciecy. In the first

-

editi?n of the.manual for the Stanford-sinei scales, he wrote (Terman,

1916:6<7): S , N

. -

Intelligence tests will bring tems of thcusands of these high grade
defectives under the surveillance and protection of society. It is
hardly necessary to emphasize that the high grade cases of the type
now So frequently overlooked, are precisely the ones whose )
guardianship it is most important for the state to assume.

Mildly retarded people were feared for their assumed tendencies toward

immorality, delinquency, criminality, and the propagation of “defective”

" children who would further dilute the competence and vitality of American

society. The residential institutions that originated in a spirit of
/

salvation avolved into bastions of isolation and educational vacuum.
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In the Years followiné World War II, encouraged by tie work of suca
cesearchers as Heinz Werner and Alired Strauss, ilatarest in special
education had a rebirth. In the decaégs th;:’f iloVed, with the ‘
increasing militancy of naay parents of handicapped child;en, the
dramatic focus in the 1960s on civil rights for victiwms of
institutionalized discrimination, and thgrcritical support given by
- President Xennedy to the neéds of mentally retarded persons, a revolution
began in the status of the developmentaily disable& nopulation in
ﬁmerican society. The widely held belief in the benefits of segregated
special education gave way to argumeats for n;rmalized “aginstreaming” in
the public school system (Dunn, 1965), which culminated in the passage of
the Education For All Hanéicapped—Children Act of 1975 (B.L. 94-142).

Hist;rically, the proglem of the classification of children for
educational purposes has been probl;matic. In England, the pas;age of
the Defective and Epileptic Children (Education) Act in 1899, authorized
special cl;sses for children who were deemed incapable of performing
adequatély in ordinary‘ciasseé but Qére not seriously ennugh impaired to
be assigned to an institutional setting. The Educati;n Act of 1921
specifically ;ddresséd the needs ok the mildly retardgd‘by creating a
category‘of mental defect restricted to child;en'ages 7 to 16 and based
on -educational Bqt sot social deficiencies (Blantonm, 1975).

At the turn 6f the century, when the French minister of education
commissioned Alfred Binet to develop a test to facilitate the aarly
{dentification of children who could not meet the demands of regular

schooling, the die was cast and the classification of school cnildren was

irrevocably altered. Although Biret h;mself believed in the value of
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compensatory instruction, his instrument has sometimes been used as a . -

tool for limiting the educational options for intellectually “impaired

~

" youngsters. The Binet-Simon scales were adapted ifor use in scaool

13
P -

systems throughout Zurope and the United Sféﬁgs.' Data obtéﬁaed in
Belgium and Iltaly réve;led significant diféerences in‘scores related o
social class, and eminent cultural anthropologists argued that this
“scientific” concept of measured ictelligence was very much culturally
determined (3lanton, 1975).‘ '

In the United States, revisions of the Binet scales were developed dy
2 .

Goddard, Xuhlman, and Terman, and the history of the use of these and

other intelligence tests for the educatzonal classification of children

LS

has been rich .and controversial. At the heart of much ongoing debate has
been the cotflict between the "scientific,” quantitative data obtained
from standardized tests and’ the prdctical matter of educational

classification and class placement, which is always affécted by social
{

values, attitudés, and beliefs. The changing nature of these values has’

? ——

been reflected in the changing definitions of mental retardation. ,In a
presentation to the National Education Association in 1910, Goddard
defined a "subnormal child (as) one who is unable to do school work at

the usu2l rate, or any child who is behind his grade .(Goddard,,

1910:242). He then suggested the following'classgﬁ_cation (pe 242):

. The temporarily subnormal . . . whose backwardness is due to
sickness, physical impairment, or unfavorable enviromment, [aand yhe]
permanently subnormal or "feeble-minded” which consists of three
subgroups-="idiots"” [who] are totally arrested before the age of
three, [the "imbeciles” who] become oermanently arrested between the
ages of three and seven, [and the "morons” who] become arrested
between the ages of seven through twelve. .




--le atzention was paid to individual differences in the zentally €$"
retarded population. Generally speaking, a siaple quantitative concept .
%%a of backwardress was accepted in educational circles, and siailar
- . eurriculum materials were applied for a variety of childrea with diverse
learning handicaps. It was not un;il Werner and Strauss (1939) bezan to
talk about the inpottance of functional analyses of individual strengths
sand weaknesses rather than standardized test scores that the concept of

mental retardation as a homogencous condition was seriously  challenged.

Their popqlarization of the notions of endogenous (familial) and

-

exogenous (secondary to prenatal, perinatal, or postnatal brain insuli)
wental retardation ushered in a new era of special education and laid the
foundation for many of the modern concepts of specific learning.
disabilities. v ’ : ..
In 1953, a.committee_og‘the Wworld Health Organization defined mental
deficiency as incomplete or insufficient general development of the
mental capacities secondary to biological factars, and deiined mental
retardation as the same condition secondiry to social facrors. The upper
bouudaty.of deficit was conventionally defined as two standard deviations
below the mean on a standardized intelliéence test.,
In.l959, the American Association on Kental Deticiency (AAMD)
“ proposed a system of classification that included a requirement for
assessing adantive behavior and created the category "borderline

retardation" for those individuals with "subaverage intellectual

runctionin as defined by a test scone be ween one and two standara
g y

deviations below the mean. Arong the novel features of this model were

its emphasis on current level of functioning and its focus on icdividuals .
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whose deficits are manifested during the developmental period (Heber,
1959).

In 1973, the AAMD announced that "since 1959 numerous changes have
taken place in the field and in the society which necessitage a new
manual to reflect the know}edge_ahd philosophy of the seéenties"
(Grossman, 1973:4-5). ?Their new defiftition of mental rétardation, which
is stili current, required "significantly subaverage general intellectual
functioning,” which was defined as two standard deviations below the

A
mean, thereby eliminating the category of "borderline retardatiom.” 1Ia

their acknowledgment of "changing co;cepts regarding the social
capability of persons with low intelligence” (p. 5), the AAMD arbitrarily
transferred a segment of the mentally retarded ;opulation back into the
"normal” ;old with a simple stroke of the pen. As observed by MacMilian
et al. (1980:112), "many of the children in a mildly retarded sample
study conducted in 1965 would be 'nonretarded control' subjects today if
they achieved an IQ of 75 to 85.7

Diagnostic systems for retardation haye changed in their conceptual
as well as their quantitative-dimensions. They have alternately stresseq
the functional interests of psychometricians and educators and the
etiological curiosities of the medical pfofession. Perhaps the best .

analysis of the differential impact of diverse models of diagnosis is

that of Mercer (1971). She defines the clinical perspective as one that

* ase

considers retardation to be an intrinsic'handicapping condition. The
current AAMD definition reflects this perspective. It is a statistical

and pathological model designed to serve the needs of the‘helping‘

professions, such as medicine, psychology, and education. The clinical




serspective implies that a person who fits the crite ia is ia fact
zentally retarded, even iI no ore Is aware of that fact and a definitive
diagnosis has not been nade. The social system perspective, by contrast,
inplies that the status is assigned to an individual wichin a speciiic
social milieu. The implication of this sociolsgical mocdel is that a
person is in fact mentally retaded gnly wheu‘he or she is designated as
such by-a social system and therefore is peérceived that way by its other
nembers. Generally Speaking, the school has traditionally been the
system "that mose frequently assigns the social-status of mental
retardaticn. It is therefore critical that we gain greater insight into
the factors that contribute to those administrative decisions that can so
dramatically affect children's lives. The need to recogni;e that we“are
dealing with values and not objective truths is an important beginning.
In summary, the concept of mental retardation is fluid and defies
permanent definition. In its mild manifestations, it is less a vehicle
tor understanding those people whom it labels than a mirror of the
society that determines its boundaries (Sarason and Doris, 1979). In

this context of uncertainty this paper explores the data regarding the

biological and social roots of mild retardation.

\
i

EPIDEMIOLOGY OF MILD MENTAL RETARDATION
In view of the continually changing definicion of the mildly retar@gd)
population, it is not at all surprising to discover that this group is
very difficult to count. Indeed, the search for valid epidemiological
data nhas been fraught with frustration and inevi-able limitations. Some

of the confounding factors are related to methodological diZficulties,

14




while others are inherent in the chameleonlike nature of the condition

izself.

Types of Data
Two types of data have beean the focus of study: ;pcidence and prevalernce
rates. Incidence refers to the number of new cases of a condition that
occur in a given time interval. These kinds of data have been

particularly problematic for the study of mental retardation because of

the difficulty in determining the point at which the condition begins to

exist. For children whose diagnosis is specific and unequiv;cal (e.8.,
Down's syndrome), this question has been relatiéely-easy to answel. For
the mildly retarded population, however, the point at which the diagnosis
Bmay appropriately‘be made is often difficult to ascertain. The empirical
observation that an individual may move in and out of the mildly retarded

s

category further clouds the usefulness of incidence data.

)

Prevalence refers to the number of individuals who have a given
condition at a specific point in time. Althouéh they areTrelated to
incidence data, prevalence rates are affectgd by the duration’of a
éondition and are therefore lowered Py the removai of persons from the
target population through death, "cure,” or diagnostic revision. This

paper focuses primarily on prevalence data, as these numbers are the most

relevant for defining and plannfng intervention services.

Limitations of ,the Data
The most fundamental dilemma is clearly related to the absence of a
consistent definition of mild retardation. Whereas moderate and severe
N 4

mental retardation has been relatively easy o identify, regardless of

234




- 10 -

changing nosoicgies, the boundary between "aildly defective” and “"low
normai" remains ambiguous ard tentative. As discussed above, diagnostic
criteria have been al:e;ed as the values of the socicty nave changed, and
it is likely that further modifications will be developed in the future.
Moveover, the present ecphasis on concurrent adaptive behavior requires
consideration of abilities that have traditionally eluded reliable and
valid- quantification.

In the absence of a permanent, universally acceptable deiinition, it
is not at all surprising that much of the available epidemiological data
on all levels of mental retardation have been significantly influenced by
the era during which they were collected, the target groups studied, and
the disciplinary orientations of the investigators. Clinical and school
populations. for example, are not at all comparable. Oa one hand,
medical-based studies ars generally skewed by populations with a
- disproportionate number—of "patients” with medically diagnosable
conditions characterized by abnormal neurological signs and
well-described clusters of findings (syndromes). Education-based
studies, on the other hand, understandably rely heavily on
classifications related to schocl placement and pedagogical strategies.
Thus, in some instances, a reported low prevalence of mental retardation
may simply reflect limited rescurces for special education or a strong
commitment to "mainstreaming”™ and iadividualized instruction;
alternatively, a high prevalence rate nay reflect artificially inflated
figures designed to secure increased funding for service programs.

MacMillan et al. (1980) examined the implications of these variations

related to the sources of data for the planning and interpretation Of
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relevant resecarch., They differentiated between the zission of the school
(which is to deliver education services) and -he nandate of the
psychological researcher (which is to build a model of retardation tased
on scientific rigor). The former is heavily infiuenced >y variations ia
teachar behavior regarding referrals, differences in the way those
referrals are screened, and the range of alternative placements and
educational options available within each school system. The latter
should be characterized by strict adherence to objective and highly
reproduc:ible data. Consequently, meaningful comparisons among studies
clearly require explicit information on the criteria for selection of
each target group.

Sociological and anthropological iavestigations have employed yet
another framework whereby retardation is defined very much ia terms of a
broad ecological analysis of social status within a specific cultural
milieu. Thus, Robinson (1978) noted that the reported prevalence of mild
mental retardation in the People's Republic of China is essentially zero;
their technologically unsophisticated society places minimal valua on
individual achievement and maximal emphasis on social cohesion and mutual
support. In Sweden, where industrial modernization and emphasis on
achievement are more evident, the reported prevalence of mild retardation
is also reiatively low, in part because of social acceptance of
educational mainstreaming for intellectually limited children (Grunewald,
1979). 1In both countries the prevalence of mental retardation at all
levels is signiflicantly lower than reported in most studies because they
consider primarily the severely impaired. From the clinical perspective,

the mildly retarded have been overlooked; from a sociological

perspective, they do not exist as a discrete group.




Ia addition to :the problems of disciplinary variation and changes
over time in the defiaitions employed, nethodological rigor within
disciplines and contemporary studies has been wanting. The bulk of the
e?idemiological literature does not coniorm to the AAMD requirement that
a diagnosis of mental retardation be based on well-standardized
measurement of both adaptive and intellectual deficits. Smith and
Polloway (1979), for example, found the inclusion of adaptive behavior
measures in iess than 10 percént of the recent research efforts that they
reviewed. Cleland (1979) reported that many studies mismatched
individuals' test scores with the appropriate level of retardation. In

<

- an analysis’ of 566 articles in the American Journal of Mental Deficiency

and Mental Retardatiom from 1973 through 1979, Taylor (1980) found that

only 28 percent included terminology consistent with the AAMD
clagsifications, confirmiﬁg Cleland's assertions by demonstrating that
almost 20 percent of the studies he reviewed included subjects who had
been inappropriately classified based on data presented in the article
itself. Interpretation of such information clearly presents major
problems.

The variety of data cullection methods employed have contributed
additional confusion to this literature. Lemkau et al. (1942) studied
the prevalence of mental .disorders in Baltimore, Maryland, through an
examination of the records of community and state agencies. Bremer
(1951) surveyed the entire population (1,300 people) of a small Norwegian
fishing village through interviews and personal observations. Wishik

(1964) studied two Georgia counties through a combination of a
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communitywide campaiga £o solicit voluntary referrals and a canvass of 10
percénc of the housenolds ia the area. Lapouse and Weitzner (1970)
reviewed these and nine other epidemfological studies, whose case findirg
mechanisms ranged from reviews of school and other agency records to

.

sample surveys, interviews-with key comminity informants, and individual

Aas -

testing by the investigators themselves. Tﬁe prevalence rates for all

levels of mental ret;;datioh generated by this wide variety of methods
ranged from a low of 3.4/1,000 to a high of 77.0/1,000. When broken cown
by severity, the percentages of mild retardation within each group ranged
from 63-92 percent, with a median of 80 perceat. Clearly,. the

limitations of the available epidemiological data are formidable. With

these caveats in mind, we now examine the numbers.

. " Prevalence of Mild Mental Retardation

If intelligence were, in reality, normally distributed on « Gaussian
curve, the prevalence of all degrees of mental retardation would be 2.28
percent. In fact, however, this is not the case. Several explanations
have been offered to identify the reasons for the empirically observed
variations from the statistically predicted cates.

Tarjan et al. (1973) have asserted that the true prevalence of mental
retardation is closer to 1 percent. They explain the lower figure
largely on the basis of the fact that not all people with 1Q scores below
two standard deviations from the mean have deficits in adaptive behavior
(and therefore would not be appropriately classified as retarded). This

position is supported by Mercer (1973), who found a prevalence estimate

for IQ scores below 70 of 21.4/1,000 in Riverside, California, but a rate




of meatal retardation of 9.7/1,000 when az evaluation of acaptive

behavior was added :o the diagnostic criteria. Furtler arguments

advanced by Tarjan et al. (1973) to suppor: the lower prevalence figure

o . . :,i‘, .
stnciude the assunption that severely retarded individuals nave a

shortened life spar and the observation that "about two-thirds of the
individuals diagnosed as retarded [mild retardation] iose this label
during late adolescence or early adulthood” (p. 372).

Rutter et al. (1970? have added anotper consideration. They regort
an overall prevalence rate of 2.53 percent (based on IQ scores alone§
among the 2,334 children ages 9-11 on the Isle of Wight and note that
this confirmed a slightly higher prevalence’ than’ theoretically expected
(2.28%) because of the increasad pumber with ' severe mental retardation.
Given the small absolute number, of retarded children in their population
(59, the authors did not subdivide their group by levels of severity.

The classic studies of Birch et al. (1970) in Aberdeen, Scotland,
provide additional data, collected in a somewhat different fashion.
Initial prevalence rates were~obtained by ascertaining the number of
children (ages 8-10) who were identifind as subnormal by the local school
authorities ;nd placed in special programs based on evaluation of their
social competence, school performance, medical status, and psychometric
test scores. These children, whose diagnoses were confirmed after
reexamination by the investigators, represented 1.26 percent of the
population. Subsequent review of the scores of a psycﬁométric test
universally adminis;eréd at school entry revealed an additional group of

children who scored below the cutofi point at age 7 but were not

administratively designated as subnormal in the schools. This group
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:epreéented 1.49 percent of the population of 8,274 children ages 3-10,
giving a best estimate of overall prevalen:e of mental retardation of
2.75 percent. In the study 50 percent of the children administratively
diagnosed as subnormal had IQ scores of 60 or more, compared with 77
percent of the total group. The authors noted that their prevalence data
for &Q&rdeen reflect the "demands of a modern industrial society with
free, universal, and compulsory education and the psychometric screening
of virtually all children at 7 years of age" (Birch et al., 1970:9).

In summary, valid prevalence rates for mild retardation are hard to
come by. The overall prevalence of all levels of mental retardation is
likely to be between 1 and 3 percent, with at least three-quarters of
that group probably failirg within the range of mild impairment. Of all
the methodological weaknesses throughout this literature, however, the
mzjbr factor that sabotages efforts to get better numbers is the problem
of definition. If it is true that mild retardation will always be a
reflection of contemporary cultural values, and i it is true that the
b:sundary between normality and Su$normality is inevitably blurred, then

the hope for more precise prevalence data is fantasy.

VARIATIONS RELATED TO POPULATION SUBGROUPS
Despite the problems and disagreements described above, a number of
strong relationships have been consistently reported regarding the

§ relative prevalence rates of mild recardation among specific demographic

subgroups.
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Socioeconomic Differences

In 1962, The Report To The President of the President's Panel on Mental

Retardation noted (p. 9):
Epidemiological data from many reliable studies show a remarkably
heavy correlation between the incidence of mental retardation,
particularly in its milder manifestations, and the adverse social,
economic and cultural status of families in these groups in our
population. These are for the most part the low income groups=-who
often live in slums and are frequently minority groups--where the
mother and the children receive inadequate medical care, where family
breakdown is common, where irndividuals are without motivation and
opportunity and without adequate education. In short, ~he conditions
which spawn many other health and social problems are t i large
extent the same ones which generate the problem of ment. . retardation.
The documentation of this phenomenon has been extensive and almost
uniformly reproducible, although most‘reports have not included measures
of adaptive behavior. Inva 1937 study of educatiornal backwardness in
children in the regular public schools of London, Burt reported a
fiequency of greater than 20 percent in the poor districts as compared
with 1 percent in rhe well-to-do areas (cited in Rutter et al., 1970).
The New York Scate lLepartment of Mental Hygiene (1955) in the early 1950s
found a fourfold in:rease in the prevalence of mental retardation
(loosely defined to include a variety of problems) from the highest to
the lowest seccioeconomic areas in Syracuse for childrer and youth under
age i8. Stein and Susser ,1969) collected data in the industrial city of
‘!..
Salford in Northwest England and found very few children with IQ scores
between 50 and 79 in school districrts with "high social standing,” in
contrast to large numbers in districts of "low social standing.” The
Isle of Wight investigations confirmed the reproducibility of these

£indings for small-town as well as inner-city populations (Rutter et al.,

1970). In their elegant studies in Aberdeem, 3irch et al. (1970)
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reported a prevalence of mild retardation approaching zero in the upper
rates by a Zactor

% an increase ia pravalence

esd -
Mo wad

socioeconomic classes,
of two for each step down the class ladder, resulting in a summary

conclusion that the prevalaence of a2ild retardation (based on IQ greater
than or equal to 60) was nine times higher in the lowest class than the
highest class. When within-class differences were examined, it was found
that approximately 91 percent of the lower-class population of retarded

children were mildly impaired (IQ greater than or equal to 30), while 89

percent of the retarded children in the highest class were moderately to
Detailed analysis of the data

severely subnormal (IQ less than 30).
confirmed the fact that these marked discrepancies were accurate

reflections of the prevalence rates based on the diagnostic criteria
accepted for the study and were not an artifact related to class
differences in administrative identification by the school system.
Lapouse and, Weitzner (1970) reviewed 12 epidemiological studies that
further confirmed this inverse relationship between socioeconomic status
and prevalence rates for mild retardation.

A recent analysis of data on more than 35,000 children from the
Collaborative Perinatal Project of the National Institute of Neurological
and Communicative Disorders and Stroke specifically looked at the
relationsnip of race and socioeconomic stat&s to the prevalence of mild

retardation Sased on test scores only a score of 50-69 on the (WISC-R at

Ratas for the white population ranged from 3.34 percent for the

age 7).
lower socioeconomic group (bottom 25 percent), 1.3l percent for the

middle group (middle 50 percent), and 0.30 percent for the upper group

(top 25 percent), with an overall prevalence of mild retardation for the
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white children of 1.17 percent. Data for the black youngsters revealed a
rate of 7.75 percent Zor the lower socioeconomic group, 3.59 percent for
the middle group, and 1.19 percent for the upper group, with an overall
rate of 4.83 percent (Broman, unpublished data, 1981).

Many investigators have tended to subsume the demographic
characteéistics of the lower socioecononic classes under
conceptualization designated the culture of poverty, which implies a
pervasive psychological sernre of hopelessness and ofdthe inevitability of
competitive disadvantage. Others have observed that a view through this
lens merely serves as an excuse for policy amakers and educators to expect
ainimal.benefits from intervention efforts (Ryan, 1971, cited in
Eisenberg and Earls, 1975). Attempts to analyze variables within the
lower socioeconomic groups have yielded inconsistent findings. 1In
examining the relationship between nild retardation and class status,
Birch et al. (1970) fougs.an ever greater prevalence in that portion of

the lowest socioeconomic classes living in large families in areas with

sarticularly poor and overcrowded housing. Zajonc (1976) suggests that
regional and ethnic differences/in intellectual test performance are
significantly related to family configuration, including factors such as
the ;rder and number of children and the time interval between their

._' births. Firkowska et al. (1978) found that although family size was an

% influental factor, parental education and occupation were the major
variables affecting scores on Rav:'s Progressive Matrices among
ll-ycar-old children in Warsaw, Poland, where housing and community
resources were of equal quality in the socially and economically

heterogeneous neighborhoods that were created by the government followiag

world War II.
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Racial and EZthnic Diiferences

Those studies that have systematically examined epidemiological data Icr
racial differences in the reported prevalence of mehtal retardation have
denonstratad consistent Eindings of disadvantage Zor mizority zroups.
Four of the projects reviewed by Lapouse and weitzner (1970) provide
interesti;g insight into some fundamental issues. In & survey of the
total population under age 18 in Onondaga County in New York State in
1953 (342,000, 98 percent white), based on requested referrals from all
possible community agencies, an overall mental retardation prevalence of
35.2/1,000 was found, based on a cutoff IQ score of 90. When anal-zed
for racial differences, the rate in the city of Syracuse for zoawhite
children was 125/1,000 compared with 30.9/1,000 for white children. This
fourfold discrepancy was.reddced to a twofold difference (130.7/1,000
versus 63.9/1,000) when childrén from the same socioeconomic area in the
city were compared. Rates for the remainder of the county were reported
to be 88.9/1,000 for nonwhites and 30.0/1;000 for whites (New York Stata
Department of Mental Hygiene, 1955). (A major question obviously raised
by this study relates to the validity of data obtained through soliciting
\ records from community agencies Qhose individual identification and
selection criteria are not clearly defined, espeéially with regird to
race and ethnicity.® Morepbver, the.estaplishmenc of an IQ score of 90 as
the criterion for subnoéZZlity is highly problematic. ‘

Studies by Lemkau et al. (1941, 1942) in the urban EZastern Health
District in Baliimore, Maryland, provide fascinating‘data‘relaced to the

interaction between race and age. Case finding was accomplished cthrougb




<«

" record Eeviews of a wide range of commurity agencies, including sciools,
prisons, and courts Zor all age groups. Using an IQ score of 63 as the
: chtoff, a\gfevalence rate of 12.2/1000 was calculated for the entire
<
popuiation of 54,600. Analysis of childrén ages 10-14 revealed
prevalences of 98.2/1,000 for nonwhites and 26.1/1,000 for whites.
?9rther examination of the data for peopie ages 20-60, however, revealed l
essentially no racial differences k7.2/1;000 for nonwhites versus
6.5/1,000 for whtes) in IQ scores below 69. It appears that the racial
differences as well as the overall changes in prevalence rates are
related to issues that are peculiar to ;gé school years.
Wishik (1964) reported an overall prevalence rate, of 36.6/1,000 in a
study poﬁulation of‘55,000 under age 21 in two countigs in'Georgia
selected as being representative of the st;te regarding tacial (27
percent black) and urban-rural characteristics. Individuals were located " .
through a solicitation of referrals and a random household survey and
_ wepe identified as retarded based on an IQ score less than 80 and the
cliﬁical judgment of pediatriciansl‘ An;lysis of the target graup
,“;eVeale& no significant rzcial differences in prev;lence raies. ) -
Reschly and Jipson (1976) administered individual I1Q tests (WISC-R)
to 950 of a stratified sample of l,OAO'chilAren in Fima County, Arizoma. . ¢
Scores revealed markedly increased prevalence rates of nild xmental
retardation for black, Mexican—-imerican, and Papago Iadian childreu
compared to Angio childrea when full-scale IQ scores were txaminéd apd a
cutoff at 75 was used. when the cutoff score wés‘reduced.to €9 and the

performance IQ was used as the criterion, however, the disproportiorate C e

classification was eliminated for the exican-imericans and greatly

-
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reduced for the black and Papago Iadian childrean. Data iIrom the
Collaboracive Perinatal Proiect of the National Instituce oi Neurological
and Communicative Disorders and Stroke, based on IQ scores (WISC-R)
between 50 and 69, revealed a prevalence rate for mild retardation of  f
4.83 percent among blacks and 1.17 percent among'whites, with a
persistence of at least a twofold difference across all socioeconcmic
groups (3roman, unpubiished data, 1981).

.Perhaps the bes’ -known and most influential work om ethnic
disproportion in the classification of school children has been the
studies conducted in Riverside, California. By critically examining the
validity of standardized inﬁelligence tests, Mercer (1973) demonstrated
the overwhelming importance of culturally appropriate evaluationms of
adaptive behavior im order to justify a diagnosis of mental retardation.
The addition of an assessment of adaptive behavior to the criterion of an
I1Q score less than 70 reduced the‘prevalence rate from 21.4/1,000 to
9.7/1,000. Of greater i:*ortanée, however, was the observation that the
decrease in diagnosed retardation was aven more dramatic for black and
Mexican-imerican children, with reductions of 44.9 to 4.1 and 149.0 to
60.0 per.l,OOO, respectively. The lack of change in the prevalence rate
for Anglo children (4.4/1,000) clearly demonstrated the cultural
discri;ination of the 1IQ te;t and highlighted its contribution to the

D)
disproportionate classification of children from ethnic and racial
minority groips. Controversies over racial and ethnic diffe;ences in IQ
scorss have been passionately raging since the introduction of
‘ intelliéence testi.z in the early ocart of this century. These issues

will not be addressed further in this paper.
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Sex DifZerences
~Lee can be little argument against the ciaim that auch of the
difforence between the behavior of males and females in a given soclety
is culturally determined. JNevertheless, biological differences between
the sexes that are independent of social milieu have been well documented
and must also be considered whenever specific characteristics are found
ro be distributed in a disproportionate manner. T™vo lssues that bear
scme consideration in thi:. regard are the greater susceptibility of males
to a range of adverse conditions and their relatively slower rate of
maturation for a variety of biological functioms.
. . A substantial amount of -data has been accumulaged demonstrating the
greater biological vulmerability of males (Childs, 19635; Hutt, 1978;
Winter, 1972). A review of zortality indices reveals a higher proportion
of males reported in spontaneous abortions (Stevenson and McClarin; 1957)
as well as in neonatal deaths (Naeye et al., 1971). 1In developing
countries, male infants succumb to the intestinal complications of poor
sanitation in greater numbers than females (Potts, 1970). Males have
greater susceptibility to infectious diseases, including neonatal
septicemia (Smith et al., 1956) and those that affect the central nervous
system, such as meniﬁgitis and encephalitis (Carpenter and Petersdor:,
1962). The ratio of febrile seiéures in boys compared with girls has
been reﬁorted as 1.4:1,0 (Flor-genry, 1974). Males have been repeatedly

shown to have a much greater rate of involvement in accidents, especially

after the first two years of life (Hutt, 1978; Winter, 1972).
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"he relativelvy slower rate of =aturation of boys has also bean well
studied. 3oys have lower growth velocity and later bome ossification and
begin puberty on th2 average about 2.5 vears after girls (Nicolson and
¥Yanley, 1953). Although some inconsistencies have been reporcted, a Zair
amount of data has been generated that indicates that girls mature
cognitively and linguistically at a faster rate than boys in the early
years (Waber, 1976). Hutct (1978) suggests that the relatively crotracted
period of development in boys may increase the length of any
theoretically sensitive periods during which negative influences, such as
malnutrition, could have an effect on brain development. ﬁoreover,
preliminary evidence suggesting more complete lateralization cf language
and spatial abilities in male brains might mean that the lesser degree of
cerebral lateralization in female brains aay reflect greater plasticity
and therefore less susceptibility to the effects oi unilateral insults

Lake and Bryden, 1976; Witelson, 1976).

Although it is generally said that mental retardation is more common
in males than in fegmales (Farber, 1968; Goodman et al., 1956; Kirk and
Weiner, 1959), the literature on sex differences in prevalence rates is
actually somewhat eq;ivocal. Rutter et al. (1970) reports that although
there is widespread agreement that severe mental retardation is somewhat
more common in boys than girls, the sex distribution for mild retardation
{3 fairly equal. They explain this discrepancy by distinguishing detween
mental retardation per se and educational backwardness. Data collected
on the Isle of Wight, for example, revealed a prevalence rate Zor
“{ntellectual retardation” of about 2.5 percent, a prevalence rate for

specific reading retardation of about &4 percent, a prevalence rate for
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general "reading backwardmess” of 6.5 percent, and, with some overlap
among the groups, an overall prevalence rac: ior "severe intellectual or
educational diificulties” of 8 percent. although the male/female ratio
for inteliectual retardation was found to be essentially aqual (.9:1),
the ratio for specific reading retardation was 3.3:1., 1t was thus
suggested that the greater prevalence of school failure in boys related
to specific reading problems rather than global intellectual deficits.
Other investigators report different conclusioms. Birch et al.
(1970) found a slightly higher ratio of boys to girls who were rated
abnormal (56 percent versus 44 percent), due largely to significant sex
differences in those with IQ scores greater than 70, compared with little
or no differences in the more severely impaired children. Lapouse and
Weitzner (1970), in their review of 12 studies, report a range of
male-female ratios of mental retardation from a low of l.l:l to a high of
1.9:1; with only ome exception reflecting a greater proportion of
females. When levels of retardation were examined separately, however,
the sex differences were inconmsistent. In a study designed specifically
to look at the prevalence of mild retardation based on IQ scores, Reschly
and Jipson (1976) actually found a higher rate among females, although
the differences were not statistically significant. Data from the
Collaborative Perinatal Project corroborated that, for whites, girls have
a higher rate of mild retardation (using scores of 50-69 on the WISC-R]
for children age 7) than boys (1.29 percent versus 1.03 percent) and, for
blacks, boys have a higher rate than girls (4.99 percent versus 4.24

percent) (Broman, unpublished data; 1981).




Despite a substantial amount of evidence o suggest the greater
blological vulnerability of males than Zena.es and ia the face oI
well-documented greater numbers of boys than girls in special education
placgments, the epidemiological literature does not coniirm a

consistently higher prevalence of mild mental retardation in males.

Geographic Differences

The differential impact of rural versus urtan life on the prevalence of
mental retardation has been difficult to ascertain. Some investigarors
have suggested that urban residence is correlated with higher levels of
intelligence (Lehman, 1959; McNemar, 1942), while others have found no
consistent differences (Jastak e. al., 1963; Lapouse and Weitzner,
1970). Careful analysis of the confounding influences of socioeconomic
and ethnic factors has not been done, and the data in this regard are

therefora inconclusive.

Age Differences
One of the most consistent findings among epidemiological studies of
mental retardation is the dramatic change in prevalence rates with age. -
Generally speaking, most retarded persons are mildly impaired, and thé
bulk of this group is not identified until the school years, with
subsequent loss of official diagnostic classification in adulc life

t

(Farber, 1968; Goodman and Tizard, 1962). The 12 studiles revie&ed by

Lapouse and Weitzner (1970) showed an increased prevalence in retardation

(regafdless of the definition used) between the first two 5-year periods,

birth to age 5 and ages 5-9, a larger increment during the next five-year




period (ages 10-14), a decrease in the prevalence rate by hali during the
sexs five vears (ages 13-19), and a further decrease devond age 20 to a
prevalence rate that remains essentially scable throughouc‘édulc life.
Gruenberg (1964) reported different prevalence rates ia many.countries
(Engléhd, Tormosa, Scandinavia, and the United States) but similarly
shaped curves for age-specific rates: with a steady rise to peak levels
during the school years and a steady decline thereafter. MacMillan et
al. (1980) noted that the school has been the major identifier of the
nildly retarded group, those who are "not easily differentiated froa
non-retarded Ehildren in playground, marketplace, and employment
situations that do néc make school-like cognitive demands” (p. 109).
These trends in age-related rates, perhaps more than any other data,
underline the role of the school in the pathogenesis of mild mental
retardation. Although some might attribute the rising number duriag the
school years to more effective diagnostic systems, the subsequent
declining prev#lence in late adolescence and adulthood provides 2 strong
argument for the significance of extrinsic social factors in the
assignment of this label. Further studies of the complex relationshios
among the demands of formal education and the requirements for competence

11 adult life are clearly needed to inform the development of policy

guidelines in this critical area.

Summary
In summary, the overall prevalence of mental retardation ranges between 1
and 3 percent, at least three—quarters of whom are probably aildly

rectarded. Although precise data are most likely unachievable, there can
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Se little guestion that aihnic minority grcups and those in the lowest

socioeconomic strata in soéiety comprise a significantly disproportionate
segment Of those iateled as impaired. The data on sex distributlons are
more complex in that the numbers of boys assigned to categories of
special educational need far outnumber those of girls, yet the
epidemiological data on prevalence of mental retardation is less
consistent and somewhat equivocal with regard to sex differences.
Perhaps the most striking finding in the epidemiologic literature is
the critical influence of age on diagnosis. In a variecty of social
contexts and regardless of the definition‘employed, the numbers oI
children identified as mentally retarded have been demonstrated to peak
congistently in the elementary, and junior high school years. This
relationship between prevalence data and age confirms without question

the fact that mild retardation is largely a creation of universal
compulsory education.

Despite all the definitional confusion and methodological variation,
the data show a consistent tension between the demands of the school and
the performance of poor, nonwhite children, especially boys. The
sociocultural explanations for this phenomenon are most compelling and

unarguable, yet, as Birch and Gussow (1970) so eloquently warned (pp.

L)

6~=7):

There is some danger, however, that our initial focus on the social
and cultural variables relevant to educational achievement may lead
us to neglect certain bio-social factors which can directly or
indirectly influence the developing child and alter his primary
characteristics as a learner. . . . The fact is that the child who is
both the subject and the object of all this concern, the individual
who is interacting with these social, cultural and educational
settings, is a biological organism...As an organism the child is 2ot




only a mind and a personality capable of being unmotivated,
unprepared, rostile, frustrated, understimulated, inatteantive,
distracted or bored; he is algo a body which can be tired, hungry,
sick, feverish, parasitized, brain-damaged or otherwise organically
impaired. .

The remainder of this %fper examines the interplay between biologicai and

social factors that may affect school achievement.

THE BIOSOCIAL ROOTS OF MILD RETARDATION

The question of etioloéy at all levels of mental retardation frequentl
goes unanswered. In a survey of 800 persons in a severely retarded,
{nstitutionalized population, Berg (1963) was able to identify a deiinite
cause or known svndrome in only one-third of the cases. In a more recent
study at the Fernald State School in Massachusetts, 34 percent of the
1,077 residents with iQ scores below 50 were designated as retarded for
unknown reasoas (Moser and Wolff, 1971). When one seeks to identify
etiological mechanisms in the mildly retarded population, the task is
even more éormidable and unrevealing. In view of the fact that the
frequency of abnormal reurological findings is negligible in most of the
211dly impaired population (Rutter et al., 1370; Birch et al., 1970),
there is often a tendency to minimize the importance of organic factors
among the unknown (or at least unproven) causes of a child's diminished
abilities. >

Optimal competence and performance for any child,‘however, are
dependent on the interplay between intrinsic biological integrity and an
enviromment that facilitates the development of skills and positive
seli-esteem. The relationship between mild retardation and lower

socioeconomic and ethnic minority status as well as the greatef
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prevalence of school Zailure among boys have been extensively analyzed
from educational, sociological, and political perspectives. Without
miniﬁizing the validity of cultural influences, however, it is important
to Keep in mind the very real discrepancies in the distribution of
biological factors that predispose children to poor school performance.
In very simple terms, brain function is a critical determinant of
intelligence, and factors that may adversely affect brain function are
found with greater frequency among males as well as in groups that are
victims'of institutionalized soéial disadvantage, such as members of
ethnic winorities and.the poor. Although the complexity of the data have
so far precluded a clarificatiod of the differential contributions of

nature and nurture, we cannot justify a summary disregard for the causal

role of organic vulnerabilities in mildly retarded school children.

Preconception Influences
Before concepton there are already two sets of variables that have
potential effect on the developmental competence of the child who 1s
ultimacely born. The first involves the genetic contribution of each
parent, and the second relates to those demographic factors that

correlate with increased risks for the successful completion of gestatiomn.

Genetic Factors
Genetic causes of mental retardation can be related to abnormalities of
chromosomes, single genes, or multifactorial inheritance. Chromosomal

disorders with associated mental retardation are gemerally characterized

by moderate to severe intellectual deficits and/or.atypical physical
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fiadings, including neurological abmormalities. Down's syndrome is the
most common example. Others, such as Turnmer's and Kleinfelter's
syndromes, may have associated mild retardacion, but the majority of
these children have normal intelligence. The relatively low incidence of
these conditions (1/10,000 female births and 1/1,000 male births,
respectively), the low rate of intellectual impairment involved, and tke
absence of data to suggest disproportionate distribution among
socioeconomic classes or ethnic minorities suggests that major
chromosomal disorders do not contribute to the numbers of mildly retarded
ghildren in any.appreciable way. Specific sex chromosome abnormalities
have been associated with suggestions of developmental vulnerability,
particularly for language, but not with mental retardation (Leonard et
al., 1974; Tennes et al., 1977). The recent discovery of the so-called
fragile X chromosome in a number of institutionalized retarded males,
whose causes of impairment were previously unknownm, nowever, has opened
up new areas of investigation that may shed light on the disproportionate
number of males among the severely retarded (Gerald, 1980). The
association of the fragile X chromosome with mild retardation in females
has recently been noted, and further stu&y is clearly needed (Turner et
al., 1980). .

Single-gene abnormalities may be ‘{nherited through autosomal
dominant, autosomal recessive, Y-~linked dcminant, or X-iinked recessive
mechanisms. ‘Although many of these discrders (such as sickle-ceil
disease and cystic fibrosis) are not associated ;i:h iantellectual
deficits, a large ngmber of inborn errors of metabolism (such as

phenylketoouria) that are {nherited as autosomal recessive disorders are
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accompanied by zoderate tc severe retardation. Some of these inborn
errors have a high incidence in certain athnic groups (e.z., Tay-Sachs
Disease among Ashkenazi Jews). o associations have been demonscrated,
however, with social class or with those ethnic groups that rave been
disproportionately identified in the mildly retarded population. Again,
the relatively low incidence of these metabolic disorders (e.zg., 1/14,000
births for phenylketonuria) and their usual association with severe
intellectual deficits often acccmpaniad by progressive neurological
deter'oration eliminates their relevance for the 2ildly retarded
population.

Mulcifacrorial inheritance refers to the process whereby a disorder
or condition is determined by the synergistic effects of one or zore
so-called minor genes and enviroqmental(fac:ors. Often termed polygenic,
these mechanisms have been postulated by several investigators to explain
the increased prevalence of mild retardation among ethnic minorities and
lower socioeconomic groups as a result of genetic differences in
intelligence. Such theorists have argued that poor people and blacks,

for example, have lesser intellectual endoﬁmen:s, which they pass on to

n

£
their children in a manner similar to other phenotypic characteristics,

such as height or hair color. The polygenic inheritance mechanism is the
core around which theories of racial intellectual inferiority have been
builec. The problem with its application to the study of intelligence is
that the methods needed to analyze ~he relative contributions of biology
and environment have not been adequately developed. There 1s little
question that intellectual competence is significantly affected by both.

How much of the variance is determined by each, however, varies with
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circumstances. <That 1s to say, in a uniforziy optizal environxen:,
heritabilicy accounts for a great deal of the variaace; ia a wide rang;
of environmental situations, neritability will expiain much less.

In summary, there is no evidence that discrete genetic disorders play
any role in the facidence of aild mental retardation. The role of
genetic factors in the increased f;equency of developmental deficits im.
males appears to be restricted to more severe levels of retardation, but
further work is needed to elucidate possible genetic contributions to the
apparent developmental vulnerability of boys. Multifactorial T
inheritance, as it refers to the interaction between genetic
predisposition and environmental contingencies, is more difficult to

‘ ’
assess. As discussed in the remainder of this paper, many biological
risk factors that are found dispropertionately among ethnic minorities
and boys have their onmset in early life but are not genetic. Moreover,
even lf genetic differences did exist, their influence on outcome for the
mildly retarded would be overshadowed by the eifects of the suboptimal

environzents within which ethnic minorities and the poor reside.

Demographic Risk Factors

Pregnancies that involve factors that inc;ease the likelihood ox

perinatal zortality, prematuritz, low birth weight, or a wide variety of
handicapping condicions, including mental retardation, are called "high
risk.” 1t has Eeen estimated t! it they account for more tham half of alil
;erinatal mortality and morbidity (Vaughan et al., 1979). Birch and
Gussow (1970) report that "almost every complication of pregnancy, lapor, -

délivery, and the perinatal period which is potentially damaging to
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children is excessively prevalent aig%g aconomically depressed .
populations and particularly among thase {urther handicapped by ethaic
~ -

differences” (p. 4%). Ramey nd Finkelstein (19753 cataloged a variety

-

of demographic variables found to be associated with “borderline mental

retardatioﬁ“ iucluding matermal IQ below 80, family disorzanizatiorn,

\

poverty, overcrowded housing conditions, parity greater than 5, race,

maternal education less than 10 years, illegitinmacy, and delayed prenatal

A}

care beyond the first trimester (Ramey et al., 1978). Despite its

well-publicized value, approximately one quarter of all pregnant women ia

the U~ .ed States receive no or belated prenatal Sedical ;upervision
(Seléct Pan;l for the Promotion of Child H;alth, 1981). They are more
likely to be poor, black, adolgs;ent,'unmarried, and residing in rural
areas. Low birth weight is reported :? be- three times as likely from
éu;h urmonitdred pregnancies. ‘

The issue of adolescent pregnancy prov;dgs a case study in
demograpnic ri§k. Teenage.pregnancies are more common among blacks than
whites (Broman, 1980) and’are more likely to result in the birth of a low

L

birth weight infant, iegardless of“social class (American icademy of

Pediatrics, 1979). Several investigators have suggestec that the

increased incidence of small neonates is related to the competition for

nutrients between the fetus and the still-growing mother KNagye, 1981).
Nortman (1974) reported an increased‘prevalence of handicapped children
born to adolesceunt mothers in Canada, while Baldwin (1976) found thatr 11

percent of children bora to women less than age 16 had IQ égores~of less

than 70 at age 4, compared wiith 2;6 percent for the‘general population.
S . ’

Grant and Heald (1972) suggest that risk factors associated with ethnic
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and sociceconomic status Tay te tae 20st influencial determinants of goor

outcéme for a teerage pregnacncy. .Ihis observaction is supported by an
analysis of d;ca f-om the Collaborative Perinatal Project of the Natiornal
Institute of Xeuro}ogical and Communicative Disorder; and Stroke, whica
found that differences in IQ scores at ages 4% and 7 were more highly
correlated with ethunic and socioeconomic characteristics than with
maternal age (3roman, 1980).

In reality, the relationships between discrete demographic variabies

L)

that predict a high risk for unfavorable pregnancy outcomes and the

*

ingidence of specific consequences, such as mild mental retardation, ére
sinply sﬁggescive and always tenuous. In a sense 2 general discussio; of
demographic factors that increase the risk of mental retardaticn ia a
child from a group that is disproportiomately represented within the
mentally retarded pop;lacion is an exerci;e in circular reasoniné. A
more careful analysis of the consequences of those specific biological
factors that occur with greater frequency among such groups would e z=~ve
fruitful. The process of development, however, defies the identification
of siﬁple direct causéllrelaciosships. "As stated by Birch and Gussow
(1970:82): “when we deal with 'causes' singly, and as sidply as the

.

{nformation permits, it is always within the understood context of a

"reality in which they are complex and inCeraccing.“

Early Prenatal Influences
Uatil the past few decades, the huian fatus was believed to be well
protected within the mother's womb. Recent research, however, has

provided zmore underst..ding of the variety of intrauterine factors tnat
= o
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» can have long-term adverse influences on the organisa's ulitimate

developmental competence.

Intrauterine Infections

Acute intrauterine infection had long been viewed as ; self-1inited
problem that resulted in either the death of the fetus or éomple:e
recovery through elimination of the invading organism by host defense
meéhanisms (Alforé, 1977). The problem of low-grade, chronic, so-called
latent infection, however, has become increasingly recognized as an
important factor contributing to varying types of lbng—term sequelae, the
dimensions of which are ¢énly beginning to be understood. Among the most
important organisms in this group are cytomegalovirus (CMV), rubella,
toxoplasmosis, and syphilis. They share in common their clironic and/cr
recurrent nature in both mother and fetus and their capacity to adversely
affect subsequent cognitive and perceptual development in children.
Alford (1977) reported that the éhsceptibility to infection of women in
the childbearing years, as determined by antibody prevalence, is
approximately 10 percent for rubella, 15 percent for CMV, and 70 percent
for toxoplasmosis. Major variables affecting susce;tibility include age
(younger mothers are more susceptible than older mothers) and

s

socioeconomic status. For reasons that have been inadequately explained,

Y

in part due to insufficient data,from developing countries, it has been
stated that young women and poor women in industrial societies are the
most likely to acquire chronic perinatal infections. The overall

incidence of matermal infection durihg“pregnancy has been reported as 14

percent, cytomegalovirus being the zost common, representing about 13

~N
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percent of ali infectloms (s1Zord, 1931). Accordiag to Alford (1977),

betweez . and 7 percent of all iafaats in the United States may be
{afected with one of these chronic organisams, and prevalence is even
greater among adolescent women from lower socloeconomic classes. Since

CMV is the most common of these infectionms, it would be instrTuctive to

/
i

examine its impact in greater detail.

The frequehcy of congenital cytomégalovirus infection ranges from 0.2
to 8.0 percent of all live births; the average in the United States is 1
percent. The highest rates are found in {~fants born to teenage mothers
from lower socioecomomic groups (Hanshaw, 1981). Although approximately
4=5 percent’of women excrete CMV %n their urine during pregnmancy, most do
not have infected infants (Hanshaw et al., 1973). This situation is
further cdmplicated by the fact that the majority of women who have
infec:ion$ during their pregnancy are asymptématic and are therefore
unaware o% this condition. Of Fhe 33,000 infants born in the United
States ea%h year with CMV infection, it is estimated that less than 1,500
of them ar% symptomatic and therefore easily identifiable in the newbora
period. Mogt of these obviously infected neonates have serious long-tern
sequelae, iﬁ&luding a high r;te of moderate to severe mental retardation.

Qutcome for the asymptomatic newborn with so-callgd silent congenital
CMV infection is less predi;table but somewhat worrisome. During the

\

past decade, inéreasingly sensitive and specific laboratory techniques

v

have facilitated the identification of greater numbers of iafected

4 .
neonates, thus providing an opportunity for prospective studies of Soth
the symptomatic and asymptomatic groups. Results thus far nhave shown

that although the majority of those with silent iafection appear to do
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well, as zany as .1-10 percent cevelop iatellactual or percepcual
deficits as well as significant hearing inpairment (Hamnsnaw et al., 1975%;
fumar et al., 1973; Melish and Hanshaw, 1973; Reynoids et al., 1975). as
noted by Pass et al. (1980), because of the relacively hign frequency ol
asymptomatic congenital CMV (approximately 1 percent of live births), the
occurrenr & of central nervous system damage in even 10 percent has
significant public health implicatioms.

Among those with silent CMV, the influence of socioeconomic status on
developmental outcome appears to be importaat. Hdanshaw et al, (1%796)
screened 8,844 newborns for IgM antibody against CMV and found 53
children with positive titres. Although ocly 38 percent of the tested
newborns were boran to families in lower socioceconomic groups
(Bollingshead groups 4 and 5), 68 percent of the CMV~positive group came
ffom these families. ;n the study 44 of the congenitaliy infected
children had IQ tests administered between ages 3.5 ;nd 7.0, and those
results were compared with 44 matched and 44 random controls. Although
the study sample was small and only 7 children had scores below 79 (all
of whom were in the infected group), the difference in mean IQ Setween
the CMV-positive and the matched cqnc:ol group was significant with a p
value less than 0.025, after‘adjustment for social class. No sigmnificarct
1Q differences between the matched and random controls were fouand when
social class differences were taken into account. Further analysis
revealed significant differences in IQ scores between CMV=~-positive and
control childéen from the lower socioeconomic families, with no
significant IQ differences between those with and those without

congenital infection in the middle-class zroups. Predicted school




failure, based on aa IQ score ci lass than 90 ia association with
behavioral, neurological, and auditory evaluvations, was 2ot noted among
any of the aiddle~ o~ upper-class CMV-positive children. The lower-class
CMV-positive children, ou the other §and, had 2.7 times greater precictec
school failure than the control children'matched for social class. The
significant risk for hearirg impairment among the infected children (11
percent in this study) clearly contributes additional vulnerability.

In summary, the current state of knowledge regarding the influence of
asymptomatic congenital cytomegalovirus infection om the prevalence oi
mild ratardation among school children is highly suggestive but far from
coneclusive. Existing data certainly support the potential adverse efiect
of silent infection on higher cortical function. The greater prevalence
of this condition among children of lower socioeconomic classes appears
to be f;irly well documented. Controiled studies have shown an effect of
the virus on cognitive and perceptual skills independent of social class,
yet evidence suggests that this may merely represent a subtle biological
vulnerability that can be effectively neutralized by socioeconomic
factors (not yer specifically analyzed) in the child-rearing
environment. No sex differences have been reported regarding the
long-term consequences of these infections. Although a great deal of
work obviously remains zo be done in this area, available data suggest
that congenital infections such as cytomegalovirus may contribute to tle

disproportionate number of lower socioeconomic class children classified

is mentally retarded.
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Maternal Alcocholisa

Substacce abuse is a major public health problem with consideratie
attendant mortality and morbidity. The special implicatiomns oI such
sociomedical issues (excessive drinking, smoking, drug use, etc.) Ior the
pregnant woman and her offspring have been the subject of increasing
attention. Nevertheless, discrete teratogenic effects attributed to
specific chemicals or drugs have been well documented in onlvy a very
small number of instances in comparison to the extensive array cf
substances that are ingested (both intentionally and inmadvertently) by
women during.their pregnancies. The influences of alcohol on {etal and
later childhood development are examined in this section to illustrate
some of the problems associated x.;ith attempting to understand the
relationships between such prenatal factors and the later comsequence of
mental retardatioa.

The association between maternal alcohol consumption during pregnancy
and a constellation of adverse findings in the offspring has been a topic
of significant interest and some degree of controversy since the concept
of the fetal alcohol syndrome was introduced approximately 10 years ago.
In its most complete form, this syndrome is characterized by (1)
significant prematal and postnatal growth deficlency, (2) a combiration
of\characteriscic phenotypic abnormalities, including atypiéal faci;l
features, cardiac defects, and limb anomalies, and (3) central nervous
system dysfunction with varying degrees of mental ratardation (Clarren
and Smith, 1978). A number of serious zethodolegical deficiencies in the

existing literature, however, compromise the reliability and validity of

the available data.




Perhaps the most serious limitations of all studies in this area are
related to the problem of the reliability of the amounts of alconol women
claimed they consumed during their pregnancies as well as the difficulty
of establishing uniform criteria for defining such terms as moderate and
excessive intake. EHanson et al. (1978), for example, studied infants
born to mothers who reportad either an average consumption of cne ounce
or more of absolute alcohol per day or "binges” du;ing the pregnancy with
ingestion of 5 or more drigks on a single occasion. OQuellette et al.
(1977) calculated total monthly consumption of all alcoholic beverages,
divided by 30 to get a daily volume, and defined heavy drinkers as those
having more than 5 drinks on occasion with a consistent daily average of
more than 45 ml. of absolute alcohol. In fact, their grcup of heavy
dripkers was found to consume an average of 174 ml. of absolute aicohol
per day. Streissguth et al. (1978) studied 20 individuals,iages 9 aonths
through 21 years, born to chronically alcoholic mothers defined either by
“gelf-report or by reports of social agencies, medical records, and/or
family” (p. 364) and reportaed data that demon;trated a continuum of
physical abnormalities and mental dysfunction from severe to mild
sequelae. Although careful analysis revealed a relatianship between the
degree of "dysmorphogenesis” and the extent of intellectual handicap, a |
considerable variability of IQ scores among children with similar

phenotypic features was found. The hypothesis that the adverse affects

of alcohol may in part be dose-related is not an unreasonable one, but
the methodological limitations of the current literature have precluded
1ts evaluation. Moreover, the possible related influences of‘other
ihgested gubstances as well as poor nutrition have been extremely

difficul:z to analyze.
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As with all potentially teracogenic substances, the Issue of host
factors and variable susceptibility nust also be addressed. The
literature, at this stage of its development, is seriously deficient.
Alcoholism is a common problem across a broad ethnic and socioceconomic
spectrum. 2Possible differences in the vulnerability of pregnant women
based on age, race, income, living conditions, general health, and
putritional status have not been adequately examined. Shaywitz et al.
(1980) reported the results of a study of 15 children seen in a learning
disorders unit whose mothers had a history of “"alconolism”™ (undefined)
during their pregnancy. All but one of the children were white and
living in private suburban homes. They demonstrated a coutinuum of
phenotypic featu;es compatible with the diagnosis of fetal alcohol
syndrome, were all experiencing persistent academic failure in school,
yet their full-scale IQ scores ranged ffom 82 to 115, with a mean of 98.
The authors concluded that the concept of the syndrome could be expanded
to include more subtle manifestations of central nervous system
dysfunction.

Common knowledge suggests that maternal alcohol ingestion can result
in a variety of adverse consequences for the fetus, including varying
degrees of mental retardation in later childhood. It is impossible,
however, to determine from the available data the relevant variables that
contribute to greater or lesser incidence of this syndrome or syndromes.
The role of ethnic or socioeconomic factors has not teen well studied,
nor have patterns of sex difference been described. Moreover, children

whose mothers have chronic drinking problems are obviously a hignly

vulnerable group from a child-rearing perspéctive as well, In view of




the high prevalence of alconolism, this 2ay indeed represent a
significant source of biological ulnerability in some groups within tne
population whose intellectual deficits are unexplained. At the present
time, ?owever, we have no basis for answering this question with auch
precision.'

Perinatal Influences
Perinatal risk factors for subsequent handicaﬁs such as mental
retardation have been the focus of extensive investigation, going bacx as
far as Little's (1862) studies of the problem of brain damage related to
‘asphyxia. In 1951, Lilienfeld and Parkhurst introduced the concept of a
"continuum of reproductive wastage" to descripe the range of possible
outcomes, from death to cerebral palsy to varying levels of mental
retardation, that were observed to follow difficulties encountered around
the time of birth. P-samanick and Knobloch (1961) - suggest the
alternative term of "continuum of reproductive casualty” and expanded the
spectrum of disorders to ianclude a number of more subtle intellectual and
functional deficits. Most Trecently, Sameroff and Chandler (19735) oiffered
the phrase "continuum of caretaking <dsualty” to highlight the
transaction between biological risk factors and environmental variables
that eventually deternine developmental outcome.

Regardless of the phrasing, the central issue relates to the degrae
to which the brain of a newborn is injurad during labor, delivery, or the
immediate neonatal period. Differential risks regarding the incidence of
such cerebral insults and the degree to which some children are able to

recover irom a variety of untoward events raise important questions with
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regard to the prevaience of aild retardation. These issues are examized
within the contaxt of Hoth the general problem of low birth weignt and
the more specific problems related to discrete insults to the central
nervous syétem.

Low birth weight in itself is important as a sign of increased risk
for a broad array of pathological conditions that may resul: in a
cerebral injury. Low birth weight as a result of prematurity, which is
generally defined as a gestation of less than 37 weeks, is more likely to
involve problsms with hypoxia and/or ischemia aifecting the cerebral
circulation as a result of such disorders .as respiratory distress
syndrome, hypovolemic shock, and apnea with bradycardia. Additional
threats to central nervous system integrity that occur with greater
frequency among premature babies include hypcglycemia, jaundice,
infection, postnatal malnutrition, and the increasingly recognized
problem of intraventricular hemorrhage. When, however, the newbora's
birth weight is significantly low for the expected range given his or her
gestational age, the associated problems are different from many oi those
found in the premature infant. For a "small-for-gestational-age” infamt,
the issue 1s generally one of intrauterine growth retardation secondary
to such factors as placental insufficiency, maternal malnutrition,
intrauterine infection, or congenital avnormalities. Thus, low birth

wveight babies comprise a heterogeneous group with a variety of

vulnerabilities. 2
The report of the Select Panel for the Promotion of Child Health
} (1981) states that "i: is generally agreed that very low birth weigh: is

‘ among the most significant predictors of later neurological abnormalit:es

ERIC <68
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and various cognitive and behavior;l deficits” (p. 47). Many of the data
regaréing correlations betwsen birth weight and developmental outcoume,
however, have been equivocal. Kiely and Paneth (1981) reviewed the
sethodological difficulties that have characterized these follow-up
studies and found them to fall into two broad categories: limitations in
study design and problems related to data analysis and reporting. The
selection of single hospital samples, for example, has aade
generalization about the results extremely difficult. The absence of
attention to socioeconomic status in the selection of control groups and
in the analysis of data is another major shortcoming of many major
follow=up ;tudies. With regard to the issue of intelligence test
results, studies vary in their reporting mechanisms-~some neglect to
specify the ages at testing or the instrumencs used, some indicate only
aean IQ scores, and others report data on single cutoff points such as 90
or 70.

Problems of terminology have also plagued this literature. Caputo
and Mandell (1970) noted that many studies used the terms "low birth
. weight,” "immaturity,” “prematurity,” and "short gestation”
interchangeably. In most of the early reports, birth weight of less than
2,500, grams (5.5 pounds) was generally employed 3s the sole criterion for
determining prematurity; no di;tinc:.ons were made for infants who were
full-term but small for their gestational age. Data from those studies
rhat failed to classify small infants are especlally difficult to
interpret.

An additional problem regardizg longitudiaal data of this type

relaces to the rapid rate of technological change in perinatal intens:ive
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care.» That is to sav, by the time school-age follow-up studies aie

completed, the care techniques for these small neonaces have changed 30
dramatically that it is difficult to assess the validity of the findings
for ‘the new generation of tiny newborns.

‘ Given these serious limitations in the ‘literature, the difficulties
we have in drawing deiinite conclusioas from the existing data are not
surprising. Many investigators have reported a high incidence of
de.elopmental morbidity in these groups. In a prospective study of 241
infants classified by birch weight, gestational age, and sex, Rubin et
al. (1973) found that two-thirds of low birth weight males- and more than
half of the total group of former small-for-gestational-age babies of
both sexes had problems of sufficient magnitude to warrant a wide variecy
of special educarional services (which were not well defined) in the
elementary school grades. n;alysis of all measures of mental
development, language skills, school readiness, and academic achievement
from preschool chrbugh age 7 revealed lower scores for low birth weight
subjects as compared to a random control group. Rangés of scores,
hov;ver, were not provided and analysis for socioeconcmic differences was
incomplete. Parkinson et al., (198l) studied 4§ former full-term,
small-for-gestational-age babies between ages 5 a:d 9 and 19 controls
matched for age, sex, birth order, social class, and ~ace. Based on
teache ' assessments, the authors found that small-for-gestational-age
childr -ay have difficulties at school, the severity of which-is
related to sex (boys have more problems than girls), social class, and
the srage of pregnancy at which slow head growch begin. No formal test

scores were obtained. Fitzhardinge and Steven (1972) conducted a
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srospective study of 96 full-term small-for-gestational-age iafants and
tound virtually no zajor neurological defects (1l percent cerebral palsy,
6 percent seizures) but reported 25 percent diagnosed as having ainimal
cerebral dysfunction, and one-third of the children with IQ scores
greater than 100 failing consistently in school. Overall, 50 percent of
the boys and 30 percent of the girls had poor school perfor%ance,
althougp no analysis for ethnic or socioeconocmic status was {ncluded. 1Ia
7a large study of prematures, Drillien (1964) found a direct relationship
Setween birch weight and psychomatric test scores at age 4 the full term
control group haviug a mean IQ of 107 and those with birth weights below
3.5 pounds having a reported mean of 80.

The literature on the follow-up of asphyxiated newborms 1s also
equivocal. An extensive controlled gtudy ;f several hundred hypoxic
newborns followed to school age revealed poor performance on neonatal <
exams and persistent differences at age 4 on all tests-of cognitive
function but no signiflcant IQ differences at 7 years (Corah et al.,
1965). In a review of 20 studies related to perinatal asphyxia,
Gottfried (1973) confirmed the impression that intellectual deficits were
more prominent at younger preschool ages but noted that early hypoxia may
increase the probability of occurrence of mental retardation in later
childhood. Broman (1979) reports that the probability of retardacion in
asphyxiated groups was {ncreased as much as twelvefold in infancy and
sixfold at age 7, but demonstrated that the sequelae of retardation were,
in fact, still relatively rare. ’

Samerof: acd Chandler (1975) reviewed a considerable body of

literature and concluded that socioecoromic and familial factors zarkedly
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overshadowed the efiects of perinatal difiiculties with respect to

" long-term developmental outcome. The paiastaking longitudinal daca

collected on the children of Xauai over a 1C-year period by Wernmer et al,
(1968) provided ome.of the most dramatic documentations of the
compensatory powers of well-organized families with adequate resources
for nurzurance., These findings we;e confirmed. by anmalysis cf data on the
of £spring of over 30,000 pregnancies followed through age 8 ia the
Collaborative Peri;atal Project. According to Broman (1981), birth
weight explained only S-6 percent of the total variance in 8-month 2ayley
scores and less than 1 percent of the variance in Stanford-3inet IQ
scores at age 4. Ethnic identification and maternal education were the
best ?redictors, accounting for 16 pefcent and 6 percent, respectively,
of the variance in IQ at age 4. These data suggest that low birth weight
by itself is not a major risk factor for cognitive deficit. A related
analysis revealed that 10 clinical signs of perinatal asphyxia explained
less than 1 percent of the variance in IQ scores (WISC-R) at age 7 in
toth white and black children. A more extensive 'set of perinatal and
demographic predictors, however, accounted for 23 percent of the vaciance
in iIQ scores ;mshg whites and 13 percent among blacks. The best
predictor was a combosite reflecting socioeconomic status, matermal
educational level and performance IQ score, head circumference at birth,
and, among whites, a clinical diagnosis of brain avnormalicy ia the
neonatal period (Broman, 1981).

In this context it is useful to examine the demographic distribution -
of low birth weight b;bies. Duriag the 23 years irom 1950-1976, the

proportioun of low birth weight newborns was consistently higher amoug




nonwhites and the diifersnce increased wi:zz tizme. At preseat, black

sabies have double the chance of weighizz 2,300 grams or less at dir:a
(Select Panel for the Promotion of Child Health, i931f. Accordiag tc t:xe
National Center for Health Statistics (1980), the overall rate of low
birth weight babies in 1976 was 6.1 percent for whites, 13.0 percent for
blacks, and 6.9 percent for infants of other races. Fo£ pabies who are
small for their gestational age, the rates are 6.3 peréent for blacks aaa
2.8 percent for whites.

It is clear from these data ;hat low birth weight, with its : o
associated increased risk of central nervous systea insulit, is
considerably more prevalent among ethnic minority groups, particularl
blacks. Moreover, the likelihood of a poor developmenta£ outcome in a
low birth weight or asphyxiated newborn is significantlyfincreased Yor
childrer in the lower socioeconomic classes. Furtier evidengi\suggests
that although sex differences in IQ may not be significant, males may
nave a considerably higher incidence of subtle neuroiogical and
serceptual disabilities related to factors of perinatal stress that
contribute to learning and behavioral profiles resulting in their
disproportionate placement in special educational programs. Further.

study may provide more elucidation of these speculations.

Postnatal Biosocial Influences
Zach child begins his or her life with a set of biological stengths and

weaknesses, among which Ls the relative integrity of the brain. =y

>

Sociocultural and familial factors subsequently pléy a major role in

shaping the ultimate development or potential abilities and sxills. In

By
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the naturecaur:ure'debata regarding the origizs :I dZental retardationm,

however, 20t all sources of organic aorbidicy ac: iomutadly deterz:ized sy

the ead of the neonatal period. On the contrary, a variety of biological

i{afluences can affect brain function throughout childhood, and theraby

contrib;ce to the manifestations of mental retardation in its mild or

severe forms. Some of the origins of brain imsult are obvious--severe

head trauma or an infectious process such as meningitis or encephal;:is.

Others are more cohtroversial, especially in their mild to moderace

forms. The issues of malnutrition and lead intoxication are reviewed

below in some depth as representative of that type of biological .

influence whose dose-related effects are unclear and whose socippolitical

overcones are substantial.

Malputrition
An extensive body of literature has documented an association between
maloputrition in infancy and subsequent intellectual status, especially in
developing countries (Cravioto et al., 19%5; Hertzig et al., 1972; Stoch
and Smythe, 1963). In circumstances qharaccerized by severe malnutrition
dpriag prenatal life and early childhood, the sequelae of mental
recardééion and behavioral disorders have generally been substantial and ,
nonreversible. The effects of moderate or chromic low-grade

malonutricion, nowever, are less well understood. 3eiore gonsidering the
available data, we must review current knowledge on the relationship

[

between autrition and braia growth. ) .

s

The results of extensive animal studies, and to a lesser extent hfman

investigations, have supported the anticn that there exists a critical

%
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seriod of "growth spurt” iz the lzmature braia, during which it {s zost

vulaerable with regard to inadequate nutrition. St.dies ia rats have
clearly shown that compa&atively mild nutritional rescrictions duriag
this sensitive period résult in permanent changes in the adult brainm
associated with behavioral deficiﬁs that cannot be reversed by better
diet later. Significan£ undernutrition before or after the growth spurt
period, however, produced no detectable effect that could not be "cured”
by dietary rehabilitation (DobSEng and Sands, 1971). In humans, the
sensitive period of rapid brain growth appears to include two important
phases: the first extends from mid-prégnancy ;ntil the end of the second

year of life and is characterized by an early increase ia neuronal and

~

3
later in glial cell number: the second phase extends well into the third

and fourth years and is characterized by rapid myelination in associatioa '
with the continuous elaboration of increasingly complex dendritic
branching and synaptic conaections (Dobbing, 1974).
Thus, current evidence clearly suggests that the period of maximal
vulnerability for brain growth in humans is much more postnatal than
previously assumed. This by no me;ns ainimizes the critical inmpact of
zaternal and therefore fetal nutrition on prenatal brain growth, but it
does support tie notion that th% consequernces of intrauterine

malnutrition,zay* not be irreversible. Animal studies have demonstrated

v \!

that growth retardation during.only the first part of the sensitive

period may not be sufficient to produce permanent deficits (Winick et
al., 1968). If the same applies to humans, then adverse sequelae would
be substantial oni} {f malnutrition'extended from mid-pregnancy through

at least the first two years of life or if it were particularly severe

s L
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over a porzion of that pericd. Ia any event, Winick (1969) aoted that
"although the exact timi;g has vet to be worked out, it would appear that
after infancy the brain is auch more resistant to the eliects of
malnutrition” (p. 677).

The available data on the sequelae of significant malnutrition show
high rates of intellectual impairﬁent. In a review of seven studies,
Chase (1973) reported significant deficits in test periormance by
malnourished children between ages 2 and 13 ia all tut one repoét. Other
investigators have noted greater deficits in behavioral phenomena such as
attenciveness; curiosity, activity, and social responsiveness, while some
Qave suggested that malnourished children may be parti:ularly susceptibie
to the stresses and deprivations so frequently found in an environment of
poverty (Read, 1975). This latter speculation was reinforced by data
collected by Richardson (1976) in Jamaica that showed the consequences of
severe malnutrition in infancy for later intellectual functioning to be
correlated with social 'background and subsequent physical growth, rather
than with malnutrition itself.

Methodological problems in human studies of the effects of
maloutrition on intellectual development have been monumental. The ﬁost
obvious relates to the almost universal association of poor nutrition
with poverty aud its constellation ~f associated factors that have their
own additional negative influence on intellectual development. Cravioto
et al. (1966) stated that malnutrition is never remote from
impoverisiment, and even studies in develoéed countries have observed a
Yigh degree of deprivation (Chase and Martin, 1970). Birch et al. (1971)

V;!
attempted to control these variables by comparing school-age children
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wizh histories of hospitalizations in iafancy for kwashiorkor {severe
malnutrition) tc cheir siblings who had never experienced maloutrition
requiring a nospital admission. Mean IQ (WISC) differences were fourd to
be statistically significant favoriag the nomeainourished sibling.

A few reports have been published of studies involving malnutriticn
without the complicating factor of socioeconomic deprivation.
Lloyd-Still et al. (1974) studied 41 middle-clafs subjects, ages 2-21,
who were substantially malnourished in infancy secondary to cystic
£ibrosis or congenital defects of the gastrointestinal tract.
Significant differences in scores on the Merrill-Palmer scales were found
up to age 5, but no differences were observed on the Wechsler scales
administered to the older subjects. Klein et al. (1575) ~eported
follow-up data on 50 children, ages 5-14, who had brief periods of
starvation in early iafancy secondary to pyloric stenosis. Comparison to
siblings and matched controls revealed no significant differences in
global measures of intelligence, but gignificantly lower scores for the
{index children were found ou subtests relaged to short-terx memory and
attention. Further studies of malnourished but socially nondigadvantaged
youngsters are clearly needed; nevertheless, the Food dnd Nutrition Board
of the National Research Council (1973) stated that "in spite of many
serious methodological shortcomings in the studies that have been made,
the weight of evidence seems to indicate that early and severe
zalnutrition is an imporzant factor in later intellectual development,
above and beyond the effects of socio-familial influences.”

The extent to which the kinds of nutritional deficiencies comzonly

2ound in the United States may be sufficient to affect intellectual




development in children was considered by Livingston et al. (1975) ia

their review of data on pregnant women, infants, and children under age 3

' )
from the Ten State Nutrition Survey (U.S. Cepartzent oif Health,
Zducation, and Welfare, 1972) and childre: ages 1-4 from the Study of the
Nucritional Status of Preschool Children in the U. S., 1968-1970 (Cwen et
al., '1974). They found that nearly 60 percent of all pregnant wcmen
l1iving below the povzrty level were aprarently consuming calories at a o
vrate‘low enough to adversely affect fetal brain development. At two to
three ti;es the poverty level, the proportion of vulnerable women was
still 44 percent. Mc:eover, l4 percent of pregnant women living.below
the poverty level were in jeopardy for both calories and protein
simultaneousl}. 0f children ages l1-4 living in ﬁoverty, 18‘percent were
in jeopardy for defective brain development according to the data of the
Ten State Nutrition Survey, wpile the Preschool Nutriticn .Survey reporéé
a higher frequency of 24 peréent at risk. The Select Panel-for the
Promotion of Child Health (1981) states that approximately one~third of
all black children in the United States are estimated to suffer some kind
of nutritional defect compared with less than 15 percent of white
children. No data for Hispanic c¢r other ethnic minorities g?re
reported. It was further noted that poverty and race are associated with
deficiencies in six of eight sp.cific autrients. Eveq if these data zre
all'bigh estimates of the extzsnt oF the nutritional problems of poor and
ethnic minority children in this country, the potential contribution cf
this facgor to the prevalenca of 2ild retardation could ve substantial.

Despite some of the inconsiztencies and me'thodological dilemmas noted

above, the relationship between ;renatal malonutrition and severe or
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orolonged early childhood malautrition and the iacreased risk of
subsequent intellectual impairment 1s well accepted., Its association
with poverty will always be {nevitable and cever easily separable. As
noted by winick (1969), it "is a self perpetuating problem, a vicious
cycle which begins in infancy, condemns a person to a lifetime of perhaps
marginal func;}on, making it that much more difficult for him to
extricate himself from the existing conditions and to create for his

family an envirorment which will protect his children from the same

'disease'” kp. 677).

Lead Intoxication

The increased prevalence of lead intoxicaticn in childhood among ethnic

miﬁorities and the poor as well as its association with neurolngicai

damage.are well known (Byers and Lord, 1943; Lin=-Fu, 1972; Perlstein and
~A:tala, 1966). In its most severe form it is charactarized by an acute

encephalopathic process, the long-term sequelae of which frequently

include moderate to severe mental retardation.

Multiple sources of lsad in the enviromment have been identified; the
most pronminent include paint chips, housenold dust and dire, newsprint,
and contaminated air near smelting plants or in congested urban areas
with high concentrations of automobile traffic. The urban poor have been
consistently identified as the group at highest risk for excessive lead
exposure, Prevalence rates in low~income, inner-city areas range from
4«40 percent positive i; community screening programs (Lin-fu, 19725,
Moreover, among comparable socioeconomic groups in the population, lead .
absorption has been reported to be greater for black than for.whice

childran (Lin-Fu, 1979).
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Although thére ares no disagreements aboué the definition or nature ol
significant lead poisoning, there has been considerable debate about the
effects of an increased body burden of léad at low levels. Over the past
{5 years, the uprer limit of safety for blocod levels of lead has
gradually been lowered from 60 micrograms per 100 milliliters to a
current level of 30 micrograms per 100 milliliters. As more attention
has been focused on these asymptomatic, subclinical cases of increased
léad burden, a great deal of controversy has been generated regarding its
conseﬁuences. M;ny studies have suggested that mcderate levels of lead
intoxication often‘lead to significant attentional difficulties, with
associated specific learning problems and behavio;al disorders (Needleman
et al., l97§; Pueschel, 1974)., The influences of dysfunctional.
behavioral sequelae on adaptive performance in the school setting ".«quire
more careful examination.

Whether mental retardation is involved is a far more complex matter.
Wnile some investigators have reported an inverse relationship between
blood lead determinations and intellectual development (3eattie et al.,
1975; de la Burde and Choate, 1975), others have found no consistent
relationship between a low level of lead and developmental status (Xotok,
1972). ‘T o recently published studies have addressed the multiple
methodological problems characterizing this literature and have attempted
to critically analyze the subtle consequences of a iow-level, chronic
burden of lead. YNeedleman et al. (1979) administered an extensive
battery of neuropsychological mea;ures tc 58 children with high dentine
lzad levels and 100 with’low levels. Although the mean full-scale IQ

scores (WISC-R) for each group were normal (102.1 versus 106.6,
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respectively), the difference Yetween the two groups was statistically
siznificant (p 0.03). Yo sex difierances were dotec. Zrnharz .t al.
(1981) studied 30 children comprising a "moderate lead groué" and 50
comprisiag a "lcw lead group” five years aftar their initial
identification in a summer screening clinic. All of the families were of
low socioceconomic status, and the group was approx‘mately half boys and
half girls., Preliminary analysis of the scores on several subtests of
the McCarthy Scales of Children's Abilities revealed significant
impairment of the high lead group. When parental IQ was included inm the
analysis, howevér, the variance in the children's IQ scores associated
with lead substantially decreased. oThe authors conclu&;d from this work
that if there are, in fact, bekaviorai and intellectual sequelae of low
ievels of lead 1ntox1cat£on that are 1ndependen£ of parental and social
influences on development, they ﬁust be @inimal. -
Conclusions regarding.chis topic are extremely tentative. The

ability of lead to damage the brainm is well established. The upper limit
of safety and the effects of low blood levels on iatellectual abilities
are being explored. The rate of increased lead exposure is highest among
ethni¢ minority groups and the urban poor. Im their follow-up study of
67 children age 7 who had asymptomatic lead exposure between ages 1 and
3, de la Burde and Choate (1975) found that the mean full-scale 1Q of the
index children was lower than that obtained for a control group (p 0.01),
and the former included a larger number of children in the borderline and
m%ldly retarded range. Similarly, 57 percent of the control children

i
réceivedifnormal scores” on all parts of an extensive test battery, while
only 43.3 percent gf the lead-exposed group had no failures in the entire

!
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series (p 0.01). Thus, although the answers are aot yet in, one caanczoc
cbmoletely disregard the potential contribution of low levels of lead to
the preponderance of mild retardationm amoug ecthnic aiaorities and poor
children.

Family Resources, Child-Rearing
Practices, and Individuai Learning Styles

Contemporary conceptualizations of the process of human development place
great emphasis on the tranmsaction between biological predispositions and
eavirommenta’ contingencies as mutual determinants of developmental
outcome. In this context a consideration of the.sociai characteristics.
of early childhood and their possible contribution to the increased
prevalence of nild retardation among ethnic minority and poor children is
most jmportant.

The specific characteristics that emanate from a "disadvantaged”
sociocultural milieu can take many forms. Characteristics of a child's
home enviromment, for example, and their relationship to the facilitation
of optimal development have bgen shown to c¢brielate with performance on
standardized tests in the prés;hool years (Bradley and Caldwell, 1976;
Elardo ét al., 1975). 1In this context a great deal of data have been
generated on the nature of the mother-child relationship and its
influence on developmental competence. Ramey et al. §1979) reported that
within an apparently homogeneous social class group, 50-65 percent Oof the
variance in Stanford-Binet scores at age 3 could be accounted for by
differences in the mothers' attitudes, behavior, and at-home interactions

with their childrer during the toddier years. The authors cautioned,

however, that these were correlatioans and were not presumed to reflect




irect causal relationsaips. white (1975) found that "high competence”
~nildren generally engaged in nore_frequent interaccion with their
aothers, spent more time in "highly irtelleccual" activities, were the
recipients of zore maternal “teaching” and conversation, znd received
aore encouragement than a "low competence” compariscu group. Wilton arnd
3arbour (1978) report similar differences in the amount of aidactic
teaching and the frequency of encoucagement of children's activities
found in a comparison of high-risk (childrea with siblings diagnosed as
having “cultural-familial retardation”) versus control lower
socioeconomic class children. Zajonc and Markus (1975) analyzed tne
impact of family size and spacing between births as two of many factors
;hat might influence the degree of intellectual stimulation provided
within a family. Tﬁey reported a large body of data demonstrhfing an
inverse relationship between intellectual‘performance and the number of
children i; a family. ‘More marked adverse effects were found for younger
siblings with brief intervals between births. Although these findings
ware noted to be,independent of social class variable;, Zajonc (1976)
cited 1960 population data reporting larger families with shorter spaciog
between births among black compared with white American families. A more
recent analysis of the influence of family configuration on Scholastic
A;titude Test scores, however, suggests that the amount of variance
attributable to these factors is negligible (Zajonc and Bargh, 1980).
Ru;ter'(l979), in a review of the heterogeneity of so-called maternal
deprivation and its consequenges for developmental outcome, sumgarized
these concepts by noting that "insofar as deprivation is a causal factor

»

. . . intellectual retardation is a function of a lack of adecuate

&3



meaningful experiences” (p. 29?). The fac:t that the overwhelaiag
majority of ciiildren from ethnic minority and roor Zamilias are not
intellectually impaired reflects the essential resilience of most
children and, more important, underlines the fact that we do ot have
good evidence that dysfunctional family relationships are typical of
these groups. It is important to recognize, however, that the stresses
of poverty and ra:ism exact a severe price from many families, and the
consequences for the emerging competence of young children are olte:n
formidable.

T%e congept of mocivation ard 1ts relationship to developing
s:lf-esteem is anocther factor whose saiience requires thoughtful
éonsideration. In impoverished homes where the expectations for future
success may be blunted, the’motivation of a codstitutionally competent
child to comply with the demands of an achievement-oriented learning
situation may be conSiderab%y diminished. 2Zigler and Trickett (1978),
emphasizing the potential central importance of this issue, charge that a
considerable body of empirical evidence suggests that IQ changes,
resulting from preschool intervention programs reflect motivational
changes that affect children's test performance rather than actual
differences in their cognitive functioning. i - ’

The influence of sex differences on child-rearing practices and
differences in learning styles is extreqely complex. In a study of
mother-child interaction with lower socioeconomic class preschoolers,

Wilton and Barbour (1978) not: that many of the dstu;Etional encounters

found were more prodounced for mothers and their daughers rather than for.

mothers and their sons. Although they could not explain the differences




on the basis of their data, chese investigators suggest ;hac they aighc
ve related t0 cultural sex stereotypes reiflecting greaier efiorts to
prcmote the inteliectual development of boys than girls. An alteranative
explanation syggests that the behavior characteriscics of nign-ris& boys
typically demand more nmaternal response. Similarly, the greater
prevalence of aggressive and pq;entially disruptive behaviors in boys
compared with girls may be a major deteraminant of more frequent referral
for special class placement. A comprehensive analysis of sex diiferences
1n-constitutional‘behavioral styles, c#ild-rearing strategies and -
expectations, and iatra fami}ial ralationships 1s beyond the scope of this
paper. Its contribution to the disproportionate prevalence of school
Eailure‘among,bogarAhowever, may very well be crucial.
‘ “
: s
SUMMARY AND CONCLUSIONS

Although its genesis may dig deeply into biological as well as social
voots, the phenomenon of mild mental»retardatioﬁ {s primarily a cultural ) N
constTuct. Ifs very nature has changed dramatical;y over time, ana its,
contemporary definitions are highly infiuenqed by differences among
societies. Hithih the United’States ia the pést i?O years, arbitrary
shifts in diagnoscic criteria have moved childfen {a and out of_:he

211dly retarded population. Moreover, as the soclety becomes

increasingly complex in its technological demands, new classifications of
.

"defectiveness” will undoubtedly arise.

The charge that mild mental retardatiom is a creation of our system

> -

of universal, compulsory education is strongiy supported by the

congistent age distribution Lound across vir:ually all epidemiological
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studies. It is rareiv dlagnosed L{n the zreschool vears, begins Lo
increase in incidence in the early-elemenxary gracdes, ceaches a peak in'
the junior high school population, and then progressively declimes in
‘frequency to a relativelyhlow level that persists throughout adult lifa.
Tﬁ§ explanation for this inverted U~sh$ped pattern of prevalence cdn be
attributed to the extensive subjection of school-age éhildren to formal
testing and the relative idflexibility of school sy;iums regarding the

.- range of aﬁilities and performance that they will pcéegt without

.assigniné ;’stigmatizing_label. Thus, most of those children who are

cclassifie& as 2ildly retarded during their school careers subsequencly
lose their labels and "disappear" into the general %opulation as
B independen:iy functioning citizens. _Aithough ;hey may be distinguished
by the relatively low leyel“of in:eﬁ{sctuali;::ihe placed on them by
L { their work and their recreation, they clearly assume the status of
“normal” adults. Their early classification of defectiveness reflects a
oe éesigna:ion that primaril; serves the administrative needs of the

i .
educational system whose achievement criteria are set by the values and

| needs of the socieiy. .
Degpite the serious methodd{ﬁgicai problems inherent in

epidemiological stud%es of mild retardation, the consis:en&y of the

aisprcppr:iona:e Hiagnosis of children from “ethnic minorities and lower

.socio;conomic groups has been impressive. Because of their high degree

0y

of overlap, it has often veen difficult to tease out the relative

»
-5

- contrihutions of ethnicity and poverty. Whatever the nuzbers may be, it
"is cleaer that children from socially and poligically disadvantaged
families are more_fikely to be labeled as mildly retarded in che United

- -, States than white, middle-class children.
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The data on sex diiferences are lass stralzhtforward. 30ys are
signigicantly :oée likely to be classiiled as axperiencing school )
failure, but the bulk of the literature on the prevalenée of mental
‘ retardation demonstrates only a slightly greater proportioa oi boys among
the severely retarded population, and virtually ao significant sex
differences among the mildly impaired. This suggests that differences in -
ceducational clagsification are related to issues that go beyond general N
{nCellectual abilities. The list of variables tha:‘might axplain the
~ observed predomingnce oflboys in special educational placements inciudes
differences in the prevalence of specific learning disabilities,
attentional deficits, dysfunctional learning styles, and a wide variety
of disruptive behavioral disorders as well aQ cultural differences
regarding demands and expectations placed on boys and girls. Despite the
well7documentei"greater biologiéal vulnerability of boys, sex differenc;s
in‘thg frequency of mild mental retardation ﬂave a0t s;en consistently
‘found. .
- ¥ ]
tthaic and socioceconomic differences in the prevalence of mild
etardation clearly demand a gritical analysis. The ;océppolitical
arguments on this issue are highly persuasive. The debates over the
cultural biases of psychometric tests, for example, have beepn well

~public;.'zed, ;nd their role in discriminatory diagnostic practices has
been repeag;dly ¢harged. Moreover; marked inéﬁuities obviously exist in_
the avn;lability of resources to facilitate optimal intellectual
develcpment within thqse population groups that have been subject.d over
many generatlions to tﬂe coasequences of institutionalized .
discrimination.' For these and gelated reasons, eéualization of the

A
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“distribucion of mild retardationm within tne entire population is largely
a political taék. /

A word must be said, however, about the distinctinn between
intellectual impairment and cognitive differences that contridute o
competitive disadvantage within a specific socioculcural system. IQ
tests, with all of their problems, have been shown to do reasonably well
in their originally intended function ol id;ntifying children who have a;
increased probability of failing in school. Thus, althuugh changes ia
the criteria for making a diagnosis of mild retardation will literate
many children from the stigma of such classification, their performance
in a traditionzl school curriculum is still likely to correspond to thzir
scores on a "standardized” psychometric test. FS: many children whose
life experiences differ from a typical middle~class vpbringing, however,
discrepancies in test scores and school performance may very well reflect
a different kind of cognitive ability that does not necessarily imply
in:ef&{gence. The tyranny of the dominant culture and its power over the
standards of educational success will probably conrinue to undervalue
such differences.

There is, however, another aspect of this problem, which has its
roots in the cultural sphere but extends far into the area of
biology--the issue of central nervous system function and brain
integrity. Poor and minority children are not the victims of cocial
discrimination alone. A considerable body of d;ta suggests that they

also carry a disproportionate burden of biological vulnerability that is

&

largely related to the increased health risks of poverty. Much of the

discussion of biological disadvantage among ethnic minorities and lower
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socioecononic groups has :traditionally Zocused on the issue of genetic
diffevences in intzllectual endowment. 3Siological differences in
individuals, however, are determined by a great deal more than inuerited
traits. The developing brain, regardless oi its gemetic potential, is
subjected to a variety of potentially damaging influecces throughout its
prenatal, perinatal, and postnatal life, which can have adverse effects
on its ultimate functioning. Intrauterine factors such as
cytomegalovirus aad alcohol, complications in the newborn period related
to prematurity and/or low birth weight, and early childhood imsults such
as malnutrition and lead intoxication can all inflict damage on an
{mmature brain that can result in significant impairment in later
intellectual functioning. These threatening influences ard xany others

L8
exist with greater frequency among poor and minority populations. The

unequa , distribution of these risk factors 1s certainly influenced by
social and econmomic forces, but their existence then creates very real,
{ntrinsic biological vulnerabilities in the children who are so afflicted.
The ultimate roles of bilological and social factors in the etiology
of mild retardation can best be urnderstood in the context of a
transactional model of development applied to a basically resilient human
organism. The overwheliming majority of poor and minority children are
not retarded. Most low birth weight babies do well developmentally. Of
those children who were exposed té noxious agents during their prenatal
or postnatal idfe, some will have impairment of their intelligence and
others will appear to escape uaharmed. Many of those whose brains have

been injured will not dJemcnstrate abnormaliries on traditional

neurological examinations. &ltimate developmental outcome ior all




childrensmappears to be a Zunction of a highly cozplex series o
transactions among a greai awmter of bdiological and enviroomental
facilltators and constraiuts.

Intelligence is determined by nultiple factors, and its impairment
rarely has a simple etiology. Some children are extraordinarilyi%
resilient and may have well-developed intellectual abilities despite
minimal environmentalﬁsupports. Others are constitutionally limited and
will have significant deficits “n the face of optimally facilitating

-

experiences. Each child's abilities are dependent on the interplay

<
+

between his or her biological equipment and life circumstances. Few
individuals are without vulnerabjilitfes--most manage to adapt reasonably
well., The distribution of wvulnerabilities within the general population,
hawever, iﬁ“grossly unequal. Poor and minority children bear a
propo:tionately greater burden onghem in both a biologicai and a social
sense,

In conclusion, it is clear that mild mental retardation is largely a
culturig invention'and not an objective biological property. It reflects
a society’s'expectations regarding intellectual performance and is

. ~
sudject to modification as values change. Children whose rearing and

_envirommental resources differ from those of the dominant cultural group

are at greater risk for having profiles of abilities that may very well
be dysfunctional for the demands of the public school system. One must

not underestimate, however, the fact that these same "disadvantaged”

[}

groups are victimized by a greater frequency of harmiul biological

factors that can adversely aifect brain development iz early life and

later lead to very real irr2llectual deficits. Poor and ainority
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children have the nighest probability of sustainiag injuries through doth
nature and nurture. Attempts’ to assizn quantitative weighting to the
relative contributions of each arz thwarted by the Iimitations of
available data. The symergistic effacts %; cumulditive vulnerabpilities in
both spheres undoubtedly contribute to the greate% prevalence of aila
retardation in these groups. Thus, the ultimagé resolution of these

R .
inequities will have to go beyond the.very important social battles over
avaluation and classification procedures, extending into the reainm ot

pateraal and child health.
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CLASSIIYING MENTALLY RETARDED STUDENIS:
A REVIEW OF PLACEMENT PFACTICES IN SPECIAL EDUCATION

William E. Bickel

INTRODUCTION
The purpose of this paper is to déscribe what i3 currently koown about
pla;ement processes in special education since the enactment of the
Educacion for All Handicapped Childrem Act, P.L. 94-142. Particular
emphasis is placed'on the relationship of these processes to the
disproportibnate representation of minorities in programs for educable
mentally retafded (Eﬁk) students. ‘ihg paper is divided into six major
sections. The first section describes s;vefal models of placement that
h;ve been offered by education theorists and professi;;als. The second
" section gives an overview of empirical research with a discussisa of
referral and screening processes. Sections.three, four, aﬁd five review
empirical research in the areas of evaluation, individual education plams
and least rest-ictive environments, ;nd/barent involvement and due
process procedures. The concluding segtion summa;izes major trends in
+ the aﬁpi;ieal research on placement aﬁd minority representation in
s;ecial education.
The focus ?f the paper is broad, and several limitations are in order
to make the task more hanageable. First, testing issues related to

minority placement are not examined in detail. Similarly, litigation and

financial policies related to placement are not directly addressed.
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These issues are the subjects of other background papers prepar;d for the
(see Magnet:zi, 1980, and Magpg:ti, Travers, in this volumee. The review
of the literacure stresses those studies that have examined placemect
procedses since the passage of P.L. 94-142, Finally, the répresentacion
of minorities in MR classes is the primary prograa area ;f concern,
although issues.related to learaing disabilities (LD) and compensatory
education programs are discussed where appropriate. Expliéft attention

o

is given to empirical research on placement practices directly related to

»

minority represenctation. In the following discussions the phrase

placegént process refers to the referral, preplacement, e.a.uation,
classification, and assign;ent of aa individual student to an

individualized special education pr.gram. This is vaderstood fo.be
distinct from the location, room, or facility in which a specially

classified child receives instruction.

PLACEMENT MODELS
Numerous models of what an effextive placement process should consist of
have been offered by aducational theo;isgs and professionals in the field
of spezial education. Jones (1979) reviews current models and offers a

synthesis that suggests that these models have six basic components ia
o .

common (Jones, 1979:17): -

First, a school-related problem is identified. The protlem may
be one of behavior, of achievement, of approﬁriateneés of the
adninistrative arrangement, or some combination of the above.
Second, if formal observations and/or assessments are deemed
necessary, permission to engage in such activities is sought
from parents/parent surrogates. Third, formal observations and
assessments by various specialists (e.g., school psychologists,
school social workers, resource consultants, speech therapists,
»  physicians, and others) are obtained. Fourth, a planning team

r

.
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Aruitoxt provided by Eic:

is constituted to iategrate ipformation received aZtout a child’
-2nd to make recommendations Zor Zurther case disposizion.

~ Fifch, an iastructionmal pian =may de foraulatad. 3ixth,
follow-up is required.

* . A nodel proposed by Reynolds and 3irch (1977) comprises the Zfour

fundamental steps of screening, educational diagnosis, development of

.

long-term and short-tarm objectives, and prograp evaluation. Part:cular

.emphasis 1is placed on the second step, in which there are at least four

separate components: (1) obtaining availzble informatiom, (2)

standardized formal assessment {noru-~referenéed tests), (3)

. . ¢ S
c;iterion-referenced tests, and (4) observation.

-

Poland et al., (1979), in the context,of LD placement, oifer a

dgtalled 13-step model, based on .2 survey of special education directors:

) l.‘ Child found or referred

L

2. Review of referral’

3. Appoint asdessment team

4, Obtain parental pegmission ' "
" S.  Assessment .

6. Review of assessment results
7o Eligibility determination

8. Contact parent - 4

9. Develop Individual Education Pl;n

10._ Placement decision .

11. Parental vermission for‘placement

12, Develop strategies to implement individual education plan
13. Implement progfa; .

W
[ Y
%)

-




Iy

All of these theoretical models have in common what Oakland calls a
commitment to fusing "assessment (i.e., placement) activities . . . fusea
with intervention activities, creating a system in which the diagnostic
processes find meaning by beccming interrelated with viable intervention
processes” (1977:14ii). This theme of relating intervention to assessment
is at the neart of the panel's recommendations on assessment.

The Po}and model (through step 11) provides a framework for the
analysis of model placement processes. A child enters the placement
process either through referral by a teacher, parené, or adminiscra:ciyor
‘through idencificati;n by some routine screening process, such as a
review of test scores ip a digtrict (step 1). The referral is reviewed !
by an individual ér group of persons who function as gatekeepers in the
system (step 2). A decision can be made at this point as to the
appropriatene;s of the referral. For example, 2 school principal may
decide, that the child's problem can be worked out within the existing

classroom assignment. . N
-4 P

. ~

’,

If the initial decision maker decides that further action‘i;

_ justified, an asseésmen: team (also known as the placement team orl:he
planning team) is appointed (step 3). The team might consist of several
of the child's teachers, a school administrator, staff psychologists,
counselors, and others. Each member of the team brings specifih
expertise to the placement process and is individually responsible for
collecting information on the child ia the relevant domain(s). Prior to
actually collecting informagion on the child, the placement team informs
the parent(s) of ‘the activity and their rights in the process (step 4).

Ideally the parents should aot only be informed of the process put also

contribute to it.




Onece parental permission is obtained the actual evaluation activities
;re undertaken (step 5). The data are collected and reviewed by the
placement team (step 6); on the basis of that review, a child may be
determined to be eligible for special education services (step 7). II
the child is found to be eligible, then the child's parents are notified
(step 8). A group consisting of a parent, the child's teacher, and at
least one member of the placement team then meets to develop an
individual education plan (step 9). The content of the IEP specifi;s
what services the child requires (step 10), and the child is assigned to
a’program. ?Pe final s;ep (step 11) for the purpose of this paper is the
Securing‘of parental permission for the program of servizes assigned.
Steps 12 and 13 of the Poland model are not directky relevant to this
paper, sinece they relage t; post~placement implementation issues.

As the review of the research litefature below makes clear, this
model in many ways reflects the placgment requirements of P.L. 94-142.
The problems involved in the federal regulatioms lie not in their .
distanc; from model or ideal p actices but in the difficulties of

implementing them in the complex and variable world of local and state

education agencies.

EMPIRICAL RESEARCH ON PLACEMENT
The li:eraéure on placement primarily addresses the extent to which the
P.L. 94=142 regulations are in place and, to a far lesser extent, the
degree to which they are having the intended effects. Most of the
studies raviewed focus on the placement process broadly deiined, without
specifically addrgsbing the issue of minority representation per se.

However, much of what is uncovered is relevant to the question of

1
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minority represencation, in the semse that the results of these studies
srovide izportant contextual background. Studies specifically addressia
ainority representation are discussed in detail in a3 final subsection of

n

each major section.
The review of placement research has been organized into four, major
categories:
1. Referral and screening
2., Evaluation
3. Individual education plans and least restrictive "
enviroanments
4, Due process/parent involvement
It should be noted that this review is confined basically to work that

has been done since the passage of P.L. 94~142. Thi;

literature 1s

developing rapidly and much relevant research is currently under way. ' —
Such work in progress is described in terms of the research design and

data collection procedures, as available.

The scarcity in some topic areas of research directly related to IMR
placement processes has necessitated that the studies reviewed draw on
the larger placement context (e.g., learning disabilities). The findings
of these studies are relevant in that many, if not all, of the same
placement mechanisms apply across all programs. The program area of each
study is made explicit. ‘

Each section begins with a brief description of the appropriate
regulations and a general description of the studies relevant to a

specific issue, followed by a review of findings, both convergent and

conflicting. Studies that specifically investigate issues related to
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ainority representation are iescrited in detail. Tiaally, it should be
noted that the methodological strategies used in each study are not
reviewed in depth although the studies reviewed were selected on the
basis of three criteria: (1) the relievance of the questions addressed,
(2) the representativeness of the samples and data base, and (3) the

aprropriateness of the analysis and conclusions given the data reported.

Screening and Referral
Federal Mandate
Requirements for screening and referral are contained in two sections of
the federal regulations (Sec. 300.128, Sec. 300.220). The state and -
local education agencies ensure that all handicapped children are
identified, located, and evaluatéd. Although specific activities are not
prescribed, these agencies must detail inm their annuai program plans what

has been done to locate children in need of service.

Increases in Enrollment

The number of students in special education programs has steadily
increased despite a drop ;n total- public school enrollments. The
continued growzh in the special education population is, in part, a
result of federal pressure to institute aggressive screening and referral
procedures and the growing availability of alternatives to program
placement (especially LD programs) at the state and local levels. This
pressure emanates from ?.L. 94-142 and the Office of Special Education
(OSE), formerly the Bureau of Education for the Handicapped. In theirs
semiannual report to Congress (U.S. Department of Health, ~ducation, and

Welfare, 1979b:xiii, hereafter referred to as USHEW) OSE aotes: "Almost
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75% of the nation's ha;dicapped school-age children are receiviag sgecial
education . . . today compared to less than hall as estimated by {ingress
at the time P.L. 94-142 was enacted.” The report 3ces on to state that
84 perc;nt of the polled states and territories have reported increases

< over the previous yvear. Several stanés (Georgia, Indiana, North
Carolina, and Ohio) inééeased their special education population by aore
thag 10,000 students in a single year. 3y 1979 OSE reports that

) approximately 3.71 million children Qere receiving speciai education
services (USHEW 1979b).

As examples of the kinds of activities that are stimulating the
growtﬁ in special educationm, the 1979 OSE report cites the involvement of -
parent groups, the use of print and electroaic media to advertise the
availability of assistance, and the presence of toll-free telephone
numbers in numerous states (pp. 15-16). In some instances new activities
are the result of specific litigation. For example, the Philadelpia
School District was ordered to institute LD screening procedures for the
entire student population because of allegedly inadequate prior service
(Frederickson v. Thomas, 1979). OSE estimates that 160,000 students were

evaluated during the past year nationwide as a part of screening and

referral activities and that "80% were identified as potentially

requiring special services” (p. 15).l

Who Does The Referring? - 2

Referrals represent the second major source of students identified Zor
possible placementzin special education programs. Wwhile the overwhel.ing
opinion is that the classroom teacher is the major source of referral,

v

relatively little direct research on this source has been uncovered.
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Si¢ studies nave looked at some aspect of the Juestion ol who does
the referring (3irman, 1979; Blaschke, 1979; Nelscn, 1980; USHEW, 1979c; .
Stearns et al., 1979; Stevens, 1980). A range of states and local areas
are to be found in the samples of these studies. In general, the major
data collection strategies involved interviews with special education
personnel and/or reviews of referral documentation instrumeats.

Several conclusions are reported in this research. First, the
teacher is still the wmost important source of referrals (Birman, 1979;
Blaschke, 1979; Stearns et al., 1979; USHEW, 1979c). For example,
Blaschke (1979:9) concluded that most "new students entered special
education through the in-school referral proqess." This generally
consisted of the teacher's reporting to the principal that "he/she is
having difficulty teaching the child and needs assistance” (p. C-1). A
second conclusion to be drawn from these studies is that there is also a
trend toward the diversification of the source of referrals; other school
personnel, parents, and health personnel are playing larger roles

(Blaschke, 1979; Nelson, 1980; Stevens, 1980).

What Influences Screening and Referral Rates and Content?
The question of what influences referrals is a difficult one, especially
since most studies have relied on self-reported descriptions of the
process by special educa